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Family Care BASIC CY12 Formulary (Family Care Formulary
2012)

Drug Name Drug Tier Requirements/Limits

ADRENALS
ADRENALS

a-hydrocort inj 100mg 1
a-methapred inj 125mg 1
a-methapred inj 40mg 1
ASMANEX 120 AER 220MCG 3 ST
ASMANEX 14 AER 220MCG 3 ST
ASMANEX 30 AER 110MCG 3 ST
ASMANEX 30 AER 220MCG 3 ST
ASMANEX 60 AER 220MCG 3 ST
budesonide inhalation susp 0.25 mg/2ml 1 B/D, QL (60 ampules /

30 days)
budesonide inhalation susp 0.5 mg/2ml 1 B/D, QL (60 ampules /

30 days)
DEXAMETHASON TAB 1MG 1
DEXAMETHASON TAB 2MG 1
dexamethasone elixir 0.5 mg/5ml 1
dexamethasone sodium phosphate inj 4
mg/ml

1

dexamethasone tab 0.5 mg 1
dexamethasone tab 0.75 mg 1
dexamethasone tab 1.5 mg 1
dexamethasone tab 4 mg 1
dexamethasone tab 6 mg 1
DEXPAK PAK 13 DAY 1
ENTOCORT EC CAP 3MG/24HR 3
FLOVENT DISK AER 100MCG 3 QL (1 inhaler / 30

days), ST
FLOVENT DISK AER 250MCG 3 QL (1 inhaler / 30

days), ST
FLOVENT DISK AER 50MCG 3 QL (1 inhaler / 30

days), ST
FLOVENT HFA AER 110MCG 3 QL (1 inhaler / 30

days), ST
FLOVENT HFA AER 220MCG 3 QL (1 inhaler / 30

days), ST
FLOVENT HFA AER 44MCG 3 QL (1 inhaler / 30

days), ST



2PA - Prior Authorization    QL - Quantity Limits    ST - Step Therapy    NM - Not available
at mail-order    B/D - Covered under Medicare B or D    LA - Limited Access

Drug Name Drug Tier Requirements/Limits
fludrocortisone acetate tab 0.1 mg 2
hydrocortisone tab 10 mg 1
hydrocortisone tab 20 mg 1
hydrocortisone tab 5 mg 1
methylprednisolone sodium succinate for
inj 1000 mg

1

methylprednisolone sodium succinate for
inj 125 mg

1

methylprednisolone sodium succinate for
inj 40 mg

1

methylprednisolone tab 16 mg 1
methylprednisolone tab 32 mg 1
methylprednisolone tab 4 mg 1
methylprednisolone tab 4 mg dose pack 1
methylprednisolone tab 8 mg 1
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)

1

prednisolone sod phosphate oral soln 15
mg/5ml (base equiv)

1

prednisone tab 1 mg 1
prednisone tab 10 mg 1
prednisone tab 2.5 mg 1
prednisone tab 20 mg 1
prednisone tab 5 mg 1
PREDNISONE TAB 50MG 1
PULMICORT INH 180MCG 2 QL (1 inhaler / 30

days), ST
PULMICORT INH 90MCG 2 QL (1 inhaler / 30

days), ST
QVAR AER 40MCG 2 QL (3 inhalers / 30

days)
QVAR AER 80MCG 2 QL (3 inhalers / 30

days)
SOLU-CORTEF INJ 250MG 2
SOLU-MEDROL INJ 2GM 2
SYMBICORT AER 160-4.5 3 QL (1 inhaler / 30

days), PA
SYMBICORT AER 80-4.5 3 QL (1 inhaler / 30

days), PA

ALKALINIZING AGENTS
ALKALINIZING AGENTS

potassium citrate tab cr 10 meq (1080 mg)1
potassium citrate tab cr 5 meq (540 mg) 1
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SOD LACTATE INJ 1/6M 1
SOD LACTATE INJ 5MEQ/ML 1
sodium bicarbonate inj 7.5% 1

ALPHA REDUCTASE INHIBITORS
ALPHA REDUCTASE INHIBITORS

AVODART CAP 0.5MG 3 ST
finasteride tab 5 mg 1

ALPHA-ADRENERGIC BLOCKING AGENTS
ALPHA-ADRENERGIC BLOCKING AGENTS

doxazosin mesylate tab 1 mg 1
doxazosin mesylate tab 2 mg 1
doxazosin mesylate tab 4 mg 1
doxazosin mesylate tab 8 mg 1
prazosin hcl cap 1 mg 1
prazosin hcl cap 2 mg 1
prazosin hcl cap 5 mg 1
terazosin hcl cap 1 mg 1
terazosin hcl cap 10 mg 1
terazosin hcl cap 2 mg 1
terazosin hcl cap 5 mg 1

AMMONIA DETOXICANTS
AMMONIA DETOXICANTS

BUPHENYL POW 4 PA
BUPHENYL TAB 500MG 4 PA
constulose sol 10gm/15 1
enulose sol 10gm/15 1
lactulose solution 10 gm/15ml 1

ANALGESICS AND ANTIPYRETICS
CYCLOOXYGENASE-2 (COX-2) INHIBITORS

CELEBREX CAP 100MG 3 QL (60 caps / 30 days),
PA

CELEBREX CAP 200MG 3 QL (30 caps / 30 days),
PA

CELEBREX CAP 400MG 3 QL (60 caps / 30 days),
PA

CELEBREX CAP 50MG 3 QL (60 caps / 30 days),
PA

OPIATE AGONISTS
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acetaminophen w/ codeine soln 120-12
mg/5ml

1 QL (5000 mls / 30
days)

acetaminophen w/ codeine tab 300-15 mg 1 QL (390 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 1 QL (390 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 1 QL (390 tabs / 30 days)
astramorph inj 10/10ml 2 B/D
astramorph inj 1mg/2ml 2 B/D
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 mg

1

co-gesic tab 500-5mg 1
CODEINE SULF TAB 15MG 1
CODEINE SULF TAB 30MG 1
CODEINE SULF TAB 60MG 1
duramorph inj 0.5mg/ml 2 B/D
duramorph inj 1mg/ml 2 B/D
endocet tab 10-325mg 1 QL (360 tabs / 30 days)
endocet tab 5-325mg 1 QL (360 tabs / 30 days)
endocet tab 7.5-325m 1 QL (360 tabs / 30 days)
endocet tab 7.5-500m 1 QL (240 tabs / 30 days)
endodan tab 1 QL (360 tabs / 30 days)
fentanyl citrate inj 0.05 mg/ml 2 B/D
fentanyl citrate lollipop 1200 mcg 3 ST
fentanyl citrate lollipop 1600 mcg 3 ST
fentanyl citrate lollipop 200 mcg 3 ST
fentanyl citrate lollipop 400 mcg 3 ST
fentanyl citrate lollipop 600 mcg 3 ST
fentanyl citrate lollipop 800 mcg 3 ST
fentanyl td patch 72hr 100 mcg/hr 3 QL (10 patches / 30

days), ST
fentanyl td patch 72hr 12 mcg/hr 3 QL (10 patches / 30

days), ST
fentanyl td patch 72hr 25 mcg/hr 3 QL (10 patches / 30

days), ST
fentanyl td patch 72hr 50 mcg/hr 3 QL (10 patches / 30

days), ST
fentanyl td patch 72hr 75 mcg/hr 3 QL (10 patches / 30

days), ST
hydrocodone-acetaminophen soln 7.5-500
mg/15ml

1 QL (3600 mls / 30
days)

hydrocodone-acetaminophen tab 10-325
mg

1 QL (360 tabs / 30 days)
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hydrocodone-acetaminophen tab 10-500
mg

1 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 10-650
mg

1 QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-660
mg

1 QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 2.5-500
mg

1 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 5-325 mg1 QL (360 tabs / 30 days)
hydrocodone-acetaminophen tab 5-500 mg1 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325
mg

1 QL (360 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-500
mg

1 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-650
mg

1 QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-750
mg

1 QL (150 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 1
hydromorphone hcl inj 10 mg/ml 1 B/D
hydromorphone hcl tab 2 mg 1
hydromorphone hcl tab 4 mg 1
hydromorphone hcl tab 8 mg 1
INFUMORPH INJ 10MG/ML 2
methadone hcl tab 10 mg 1
methadone hcl tab 5 mg 1
METHADONE INJ 10MG/ML 1
methadose tab 10mg 1
methadose tab 5mg 1
MORPHINE SUL SOL 10MG/5ML 1
MORPHINE SUL SOL 20MG/5ML 1
MORPHINE SUL SOL 20MG/ML 1
MORPHINE SUL TAB 15MG 1
MORPHINE SUL TAB 30MG 1
morphine sulfate inj pf 0.5 mg/ml 1 B/D
morphine sulfate inj pf 1 mg/ml 1 B/D
morphine sulfate tab sr 12hr 100 mg 1 ST
morphine sulfate tab sr 12hr 15 mg 1 ST
morphine sulfate tab sr 12hr 200 mg 1 ST
morphine sulfate tab sr 12hr 30 mg 1 ST
morphine sulfate tab sr 12hr 60 mg 1 ST
OXYCODONE CON 20MG/ML 2
oxycodone hcl tab 15 mg 1
oxycodone hcl tab 30 mg 1
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oxycodone hcl tab 5 mg 1
oxycodone w/ acetaminophen cap 5-500
mg

1 QL (240 caps / 30 days)

oxycodone w/ acetaminophen tab 10-325
mg

1 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 2.5-325
mg

1 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325
mg

1 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325
mg

1 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-500
mg

1 QL (240 tabs / 30 days)

oxycodone-aspirin tab 4.8355-325 mg 1 QL (360 tabs / 30 days)
oxycodone-aspirin tab 4.8355-325 mg 1
OXYCONTIN TAB 10MG CR 3 QL (60 tabs / 30 days),

ST
OXYCONTIN TAB 15MG CR 3 QL (60 tabs / 30 days),

ST
OXYCONTIN TAB 20MG CR 3 QL (60 tabs / 30 days),

ST
OXYCONTIN TAB 30MG CR 3 QL (60 tabs / 30 days),

ST
OXYCONTIN TAB 40MG CR 3 QL (60 tabs / 30 days),

ST
OXYCONTIN TAB 60MG CR 3 QL (60 tabs / 30 days),

ST
OXYCONTIN TAB 80MG CR 3 QL (60 tabs / 30 days),

ST
roxicet tab 5-325mg 1 QL (360 tabs / 30 days)
tramadol hcl tab 50 mg 1

OPIATE PARTIAL AGONISTS
buprenorphine hcl inj 0.3 mg/ml (base
equiv)

1 PA

buprenorphine hcl sl tab 2 mg (base equiv)2 PA
buprenorphine hcl sl tab 8 mg (base equiv)2 PA
SUBOXONE SUB 2-0.5MG 3 PA
SUBOXONE SUB 8-2MG 3 PA
TALWIN INJ 30MG/ML 2

OTHER NONSTEROIDAL ANTI-INFLAMMTORY AGENTS
ARTHROTEC 50 TAB 3
ARTHROTEC 75 TAB 3
diclofenac sodium tab delayed release 50
mg

1
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diclofenac sodium tab delayed release 75
mg

1

diclofenac sodium tab sr 24hr 100 mg 1
DICLOFENAC TAB 25MG EC 1
DIFLUNISAL TAB 500MG 1
etodolac cap 200 mg 1
etodolac cap 300 mg 1
etodolac tab 400 mg 1
etodolac tab 500 mg 1
etodolac tab sr 24hr 400 mg 1
etodolac tab sr 24hr 500 mg 1
etodolac tab sr 24hr 600 mg 1
flurbiprofen tab 100 mg 1
flurbiprofen tab 50 mg 1
ibuprofen susp 100 mg/5ml 1
ibuprofen tab 400 mg 1
ibuprofen tab 600 mg 1
ibuprofen tab 800 mg 1
indomethacin cap 25 mg 1
indomethacin cap 50 mg 1
indomethacin cap cr 75 mg 1
KETOPROFEN CAP 200MG ER 1
ketoprofen cap 50 mg 1
ketoprofen cap 75 mg 1
nabumetone tab 500 mg 1
nabumetone tab 750 mg 1
naproxen sodium tab 550 mg 1
naproxen susp 125 mg/5ml 1
naproxen tab 250 mg 1
naproxen tab 375 mg 1
naproxen tab ec 375 mg 1
naproxen tab ec 500 mg 1
piroxicam cap 10 mg 1
piroxicam cap 20 mg 1
sulindac tab 150 mg 1
sulindac tab 200 mg 1
TOLMETIN SOD TAB 200MG 1
TOLMETIN SOD TAB 600MG 1
tolmetin sodium cap 400 mg 1

ANDROGENS
ANDROGENS

ANADROL-50 TAB 50MG 3 PA
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ANDRODERM DIS 2.5MG/24 3 QL (30 patches / 30

days)
ANDRODERM DIS 5MG/24HR 3 QL (30 patches / 30

days)
ANDROGEL GEL 1%(50MG) 3
ANDROXY TAB 10MG 3 PA
danazol cap 100 mg 1
danazol cap 200 mg 1
danazol cap 50 mg 1
oxandrolone tab 10 mg 4
oxandrolone tab 2.5 mg 1
TESTIM GEL 1%(50MG) 3
testosterone cypionate im in oil 100 mg/ml1
testosterone enanthate im in oil 200
mg/ml

1

ANOREXIGENICS RESP CEREB STIMULANTS
AMPHETAMINES

amphetamine-dextroamphetamine tab 10
mg

1

amphetamine-dextroamphetamine tab
12.5 mg

1 QL (60 tabs / 30 days)

amphetamine-dextroamphetamine tab 15
mg

1 QL (30 tabs / 30 days)

amphetamine-dextroamphetamine tab 20
mg

1 QL (60 tabs / 30 days)

amphetamine-dextroamphetamine tab 30
mg

1 QL (60 tabs / 30 days)

amphetamine-dextroamphetamine tab 5
mg

1

amphetamine-dextroamphetamine tab 7.5
mg

1

DEXTROAMPHET TAB 10MG 1
dextroamphetamine sulfate cap sr 24hr 10
mg

1 QL (60 caps / 30 days)

dextroamphetamine sulfate cap sr 24hr 15
mg

1 QL (60 caps / 30 days)

dextroamphetamine sulfate cap sr 24hr 5
mg

1

dextroamphetamine sulfate tab 5 mg 1
methamphetamine hcl tab 5 mg 1

ANOREXIGENICS RESP CEREB STIM, MISC
metadate tab 20mg er 2 QL (90 tabs / 30 days)
methylin er tab 10mg 1 QL (90 tabs / 30 days)
methylin er tab 20mg 1 QL (90 tabs / 30 days)
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methylin tab 10mg 1
methylin tab 5mg 1
methylphenidate hcl tab 10 mg 1 QL (90 tabs / 30 days)
methylphenidate hcl tab 20 mg 1 QL (90 tabs / 30 days)
methylphenidate hcl tab 5 mg 1 QL (90 tabs / 30 days)
methylphenidate hcl tab cr 20 mg 1 QL (90 tabs / 30 days)
PROVIGIL TAB 100MG 3 QL (60 tabs / 30 days),

PA
PROVIGIL TAB 200MG 3 QL (60 tabs / 30 days),

PA

ANTHELMINTICS
ANTHELMINTICS

ALBENZA TAB 200MG 2
BILTRICIDE TAB 600MG 2
MEBENDAZOLE CHW 100MG 1

ANTI-INFECTIVES
ALLYLAMINES

NAFTIN CRE 1% 3
NAFTIN GEL 1% 3

ANTIBACTERIALS
ak-tob sol 0.3% op 1
ALTABAX OIN 1% 3
ery pad 2% 1
erythromycin gel 2% 1
erythromycin ophth oint 5 mg/gm 1
erythromycin soln 2% 1
gentak oin 0.3% op 1
gentamicin sulfate ophth soln 0.3% 1
gentasol sol 0.3% op 1
levofloxacin ophth soln 0.5% 2
metronidazole cream 0.75% 1
metronidazole gel 0.75% 1
metronidazole lotion 0.75% 1
metronidazole vaginal gel 0.75% 1
mupirocin oint 2% 1
ofloxacin ophth soln 0.3% 1
ofloxacin otic soln 0.3% 1
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%

1

romycin oin op 1
sulfacetamide sodium ophth soln 10% 1
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tobramycin sulfate ophth soln 0.3% 1
tobrasol sol 0.3% op 1
TOBREX OIN 0.3% OP 2
vandazole gel 0.75% 1
ZYMAR DRO 0.3% 3 QL (10 mls / 30 days)

ANTIFUNGALS
econazole nitrate cream 1% 1
NATACYN SUS 5% OP 2

AZOLES
clotrimazole cream 1% 1
clotrimazole soln 1% 1
clotrimazole troche 10 mg 1
clotrimazole w/ betamethasone cream 1-
0.05%

1

clotrimazole w/ betamethasone lotion 1-
0.05%

1

EXELDERM CRE 1% 3
EXELDERM SOL 1% 3
ketoconazole cream 2% 1
ketoconazole shampoo 2% 1
OXISTAT CRE 1% 3
OXISTAT LOT 1% 3
terconazole vaginal cream 0.4% 1
terconazole vaginal cream 0.8% 1
zazole cre 0.4% 1
zazole cre 0.8% 1

EENT ANTI-INFECTIVES, MISCELLANEOUS
chlorhexidine gluconate soln 0.12% 1

HYDROXYPYRIDONES
ciclopirox gel 0.77% 1
ciclopirox olamine cream 0.77% (base
equiv)

1

ciclopirox solution 8% 1
LOCAL ANTI-INFECTIVES, MISCELLANEOUS

selenium sulfide lotion 2.5% 1
silver sulfadiazine cream 1% 1

SCABICIDES AND PEDICULICIDES
acticin cre 5% 1
EURAX CRE 10% 2
EURAX LOT 10% 2
malathion lotion 0.5% 1
permethrin cream 5% 1
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ANTI-INFLAMMATORY AGENTS
ANTI-INFLAMMATORY AGENTS

ala cort cre 1% 1
ala-cort lot 1% 1
ASACOL TAB 400MG DR 2 QL (360 tabs / 30 days)
betamethasone dipropionate augmented
cream 0.05%

1

betamethasone dipropionate augmented
lotion 0.05%

1

betamethasone dipropionate augmented
oint 0.05%

1

betamethasone dipropionate cream 0.05% 1
betamethasone dipropionate lotion 0.05% 1
betamethasone dipropionate oint 0.05% 1
betamethasone valerate cream 0.1% 1
betamethasone valerate lotion 0.1% 1
betamethasone valerate oint 0.1% 1
CANASA SUP 1000MG 2
clobetasol e cre 0.05% 1
clobetasol propionate gel 0.05% 1
clobetasol propionate oint 0.05% 1
clobetasol propionate soln 0.05% 1
CORTIFOAM AER 90MG 2
DERMA-SMOOTH OIL /FS BODY 3
desonide cream 0.05% 1
desonide lotion 0.05% 1
desonide oint 0.05% 1
desoximetasone cream 0.05% 1
desoximetasone cream 0.25% 1
desoximetasone gel 0.05% 1
desoximetasone oint 0.25% 1
DIFLORASONE CRE 0.05% 1
diflorasone diacetate oint 0.05% 1
DIPENTUM CAP 250MG 3
FLUOCIN ACET CRE 0.01% 1
FLUOCIN ACET CRE 0.025% 1
FLUOCIN ACET OIN 0.025% 1
FLUOCIN ACET SOL 0.01% 1
fluocinonide emulsified base cream 0.05% 1
fluocinonide gel 0.05% 1
fluocinonide oint 0.05% 1
fluocinonide soln 0.05% 1
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halobetasol propionate cream 0.05% 1
halobetasol propionate oint 0.05% 1
hydrocortisone cream 1% 1
hydrocortisone cream 2.5% 1
hydrocortisone lotion 2.5% 1
hydrocortisone oint 1% 1
hydrocortisone oint 2.5% 1
hydrocortisone valerate cream 0.2% 1
hydrocortisone valerate oint 0.2% 1
LOTRONEX TAB 0.5MG 2 PA
LOTRONEX TAB 1MG 2 PA
mesalamine enema 4 gm 1
mometasone furoate cream 0.1% 1
mometasone furoate oint 0.1% 1
mometasone furoate solution 0.1% (lotion)1
nystatin-triamcinolone cream 100000-0.1
unit/gm-%

1

nystatin-triamcinolone oint 100000-0.1
unit/gm-%

1

PENTASA CAP 250MG CR 3 QL (600 caps / 30 days)
PENTASA CAP 500MG CR 3 QL (300 caps / 30 days)
procto-pak cre 1% 1
proctocream cre hc 2.5% 1
proctosol hc cre 2.5% 1
proctozone cre -hc 2.5% 1
TRIAMCINOLON OIN 0.05% 1
TRIAMCINOLON OIN 0.5% 1
triamcinolone acetonide cream 0.025% 1
triamcinolone acetonide cream 0.1% 1
triamcinolone acetonide cream 0.5% 1
triamcinolone acetonide dental paste 0.1% 1
triamcinolone acetonide lotion 0.025% 1
triamcinolone acetonide lotion 0.1% 1
triamcinolone acetonide oint 0.025% 1
triamcinolone acetonide oint 0.1% 1
triderm cre 0.1% 1

CORTICOSTEROIDS
acetasol hc sol otic 1
CIPRO HC SUS OTIC 3
CIPRODEX SUS 0.3-0.1% 3
cortomycin sol 1% otic 1
cortomycin sus 1% otic 1
flunisolide nasal soln 0.025% 1
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fluorometholone ophth susp 0.1% 1
fluticasone propionate nasal susp 50
mcg/act

1 QL (16 mls / 30 days)

FML OIN 0.1% OP 2
hydrocortisone w/ acetic acid otic soln 1-
2%

1

NEO/POLY/HC SUS OP 1
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%

1

prednisolone acetate ophth susp 1% 1
sulfacetamide sodium-prednisolone ophth
soln 10-0.23(0.25)%

1

TOBRADEX OIN OP 3
tobramycin-dexamethasone ophth susp
0.3-0.1%

1

EENT ANTI-INFLAMMATORY AGENTS, MISC
RESTASIS EMU 0.05% 3

LEUKOTRIENE MODIFIERS
SINGULAIR CHW 4MG 2 QL (30 tabs / 30 days)
SINGULAIR CHW 5MG 2 QL (30 tabs / 30 days)
SINGULAIR TAB 10MG 2 QL (30 tabs / 30 days)
zafirlukast tab 10 mg 1 QL (60 tabs / 30 days)
zafirlukast tab 20 mg 1 QL (60 tabs / 30 days)
ZYFLO CR TAB 600MG 3 QL (120 tabs / 30 days)

MAST-CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml 1 B/D
GASTROCROM CON 100/5ML 3

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS
diclofenac sodium ophth soln 0.1% 1
flurbiprofen sodium ophth soln 0.03% 1
ketorolac tromethamine ophth soln 0.4% 1
ketorolac tromethamine ophth soln 0.5% 1

ANTIALLERGIC AGENTS
ANTIALLERGIC AGENTS

ALOCRIL SOL 2% 3
ALOMIDE SOL 0.1% OP 3
azelastine hcl nasal spray 137 mcg/spray
(1 mg/ml)

1

cromolyn sodium ophth soln 4% 1
PATANOL SOL 0.1% OP 2

ANTIBACTERIALS
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AMINOGLYCOSIDES

amikacin sulfate inj 100 mg/2ml (50
mg/ml)

2

amikacin sulfate inj 500 mg/2ml (250
mg/ml)

2

neomycin sulfate tab 500 mg 1
TOBI NEB 300/5ML 4 PA

AMINOPENICILLINS
amoxicillin & k clavulanate chew tab 200-
28.5 mg

1

amoxicillin & k clavulanate chew tab 400-
57 mg

1

amoxicillin & k clavulanate for susp 200-
28.5 mg/5ml

1

amoxicillin & k clavulanate for susp 250-
62.5 mg/5ml

1

amoxicillin & k clavulanate for susp 400-57
mg/5ml

1

amoxicillin & k clavulanate for susp 600-
42.9 mg/5ml

1

amoxicillin & k clavulanate tab 250-125
mg

1

amoxicillin & k clavulanate tab 500-125
mg

1

amoxicillin & k clavulanate tab 875-125
mg

1

amoxicillin & k clavulanate tab sr 12hr
1000-62.5 mg

1

amoxicillin (trihydrate) cap 250 mg 1
amoxicillin (trihydrate) cap 500 mg 1
amoxicillin (trihydrate) chew tab 125 mg 1
amoxicillin (trihydrate) chew tab 250 mg 1
amoxicillin (trihydrate) for susp 125
mg/5ml

1

amoxicillin (trihydrate) for susp 200
mg/5ml

1

amoxicillin (trihydrate) for susp 250
mg/5ml

1

amoxicillin (trihydrate) for susp 400
mg/5ml

1

amoxicillin (trihydrate) tab 500 mg 1
amoxicillin (trihydrate) tab 875 mg 1
AMOXICILLIN CHW 200MG 1
ampicillin & sulbactam sodium for inj 2-1
gm

1 B/D

ampicillin & sulbactam sodium for iv soln
10-5 gm

1 B/D
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ampicillin cap 250 mg 1
ampicillin cap 500 mg 1
AMPICILLIN INJ 125MG 1
ampicillin sodium for inj 1 gm 1
ampicillin sodium for iv soln 10 gm 1
AMPICILLIN SUS 125/5ML 1
AMPICILLIN SUS 250/5ML 1

CARBAPENEMS
INVANZ INJ 1GM 2
meropenem iv for soln 500 mg 2
PRIMAXIN IV INJ 250MG 2 B/D
PRIMAXIN IV INJ 500MG 2 B/D

CYCLIC LIPOPEPTIDES
CUBICIN SOL 500MG 4 B/D

ERYTHROMYCINS
e.e.s. 400 tab 400mg 1
E.E.S. GRAN SUS 200/5ML 1
ERY-TAB TAB 250MG EC 2
ERY-TAB TAB 333MG EC 2
ERY-TAB TAB 500MG EC 2
ERYTHROCIN INJ 500MG 1 B/D
ERYTHROCIN TAB 250MG 1
erythromycin ethylsuccinate tab 400 mg 1
ERYTHROMYCIN TAB 250MG BS 1
ERYTHROMYCIN TAB 500MG BS 1
erythromycin-sulfisoxazole for susp 200-
600 mg/5ml

1

EXTENDED-SPECTRUM PENICILLINS
TIMENTIN INJ 3.1GM 2 B/D
ZOSYN INJ 3-0.375G 2 B/D
ZOSYN SOL 2-0.25GM 2 B/D
ZOSYN SOL 3-0.375G 2 B/D

FIRST GENERATION CEPHALOSPORINS
cefadroxil cap 500 mg 1
cefadroxil for susp 250 mg/5ml 1
cefadroxil for susp 500 mg/5ml 1
cefadroxil tab 1 gm 1
CEFAZOLIN INJ 1GM/50ML 1
cefazolin sodium for inj 1 gm 1
cefazolin sodium for inj 20 gm 1
cefazolin sodium for inj 500 mg 1
cephalexin cap 250 mg 1
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cephalexin cap 500 mg 1
cephalexin for susp 125 mg/5ml 1
cephalexin for susp 250 mg/5ml 1

FOURTH GENERATION CEPHALOSPORINS
cefepime hcl for inj 1 gm 1
cefepime hcl for inj 2 gm 1

GLYCOPEPTIDES
VANCOCIN HCL CAP 125MG 4
VANCOCIN HCL CAP 250MG 4
vancomycin hcl for inj 10 gm 2 B/D
vancomycin hcl for inj 1000 mg 2 B/D

GLYCYLCYCLINES
TYGACIL INJ 50MG 3 B/D

LINCOMYCINS
CLEOCIN INJ 300MG 2 B/D
CLEOCIN INJ 600MG 2 B/D
CLEOCIN INJ 900MG 2 B/D
clindamycin hcl cap 150 mg 1
clindamycin hcl cap 300 mg 1
clindamycin phosphate iv soln 600 mg/4ml 1
LINCOCIN INJ 300MG/ML 2 B/D

NATURAL PENICILLINS
penicillin g potassium for inj 5000000 unit 1
penicillin v potassium for soln 125 mg/5ml 1
penicillin v potassium for soln 250 mg/5ml 1
penicillin v potassium tab 250 mg 1
penicillin v potassium tab 500 mg 1

OTHER MACROLIDES
azithromycin for susp 100 mg/5ml 1
azithromycin for susp 200 mg/5ml 1
azithromycin iv for soln 500 mg 1
azithromycin tab 250 mg 1
azithromycin tab 500 mg 1
azithromycin tab 600 mg 1
clarithromycin for susp 125 mg/5ml 1
clarithromycin for susp 250 mg/5ml 1
clarithromycin tab 250 mg 1
clarithromycin tab 500 mg 1
ZMAX SUS 2GM 3 QL (60 mls / 25 days),

ST
OXAZOLIDINONES

ZYVOX SOL 2MG/ML 4 B/D
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ZYVOX SUS 100MG/5M 4 PA
ZYVOX TAB 600MG 4 PA

PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1
NAFCILLIN INJ 10GM 2 B/D
NAFCILLIN INJ 1GM 2 B/D

POLYMYXINS
colistimethate sodium for inj 150 mg 3 B/D
polymyxin b sulfate for inj 500000 unit 3

QUINOLONES
AVELOX ABC TAB 400MG 3
AVELOX TAB 400MG 3
ciprofloxacin hcl tab 100 mg (base equiv) 1
ciprofloxacin hcl tab 250 mg (base equiv) 1
ciprofloxacin hcl tab 500 mg (base equiv) 1
ciprofloxacin hcl tab 750 mg (base equiv) 1
LEVAQUIN INJ 25MG/ML 3
LEVAQUIN TAB 250MG 3
LEVAQUIN TAB 500MG 3
LEVAQUIN TAB 750MG 3

RIFAMYCINS
XIFAXAN TAB 550MG 4 ST

SECOND GENERATION CEPHALOSPORINS
cefaclor cap 250 mg 1
cefaclor cap 500 mg 1
CEFOTETAN INJ 10G 3
CEFOTETAN INJ 1GM/10ML 3
CEFOTETAN INJ 2GM/20ML 3
cefoxitin sodium for inj 1 gm 2
cefoxitin sodium for inj 10 gm 2
cefoxitin sodium for inj 2 gm 2
cefprozil for susp 125 mg/5ml 2
cefprozil for susp 250 mg/5ml 2
cefprozil tab 250 mg 2
cefprozil tab 500 mg 2
cefuroxime axetil for susp 125 mg/5ml 1
cefuroxime axetil tab 250 mg 1
cefuroxime axetil tab 500 mg 1
cefuroxime sodium for inj 1.5 gm 1 B/D
cefuroxime sodium for inj 7.5 gm 1 B/D
cefuroxime sodium for inj 750 mg 1 B/D
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SULFONAMIDES

SMZ-TMP INJ 400-80/5 1
SULFADIAZINE TAB 500MG 2
sulfamethoxazole-trimethoprim susp 200-
40 mg/5ml

1

sulfamethoxazole-trimethoprim tab 400-80
mg

1

sulfamethoxazole-trimethoprim tab 800-
160 mg

1

sulfasalazine tab 500 mg 1
sulfazine ec tab 500mg 1

TETRACYCLINES
DOXYCYCL HYC CAP 75MG 1
doxycycline hyclate cap 100 mg 1
doxycycline hyclate cap 50 mg 1
doxycycline hyclate for inj 100 mg 1
doxycycline hyclate tab 100 mg 1
doxycycline hyclate tab 20 mg 1
doxycycline hyclate tab delayed release
100 mg

1

doxycycline hyclate tab delayed release 75
mg

1

doxycycline monohydrate tab 150 mg 1
doxycycline monohydrate tab 50 mg 1
doxycycline monohydrate tab 75 mg 1
minocycline hcl cap 100 mg 3
minocycline hcl cap 50 mg 3
minocycline hcl cap 75 mg 3
tetracycline hcl cap 250 mg 1
tetracycline hcl cap 500 mg 1

THIRD GENERATION CEPHALOSPORINS
cefdinir cap 300 mg 1
cefdinir for susp 125 mg/5ml 1
cefdinir for susp 250 mg/5ml 1
cefotaxime sodium for inj 1 gm 2
cefotaxime sodium for inj 10 gm 1
cefotaxime sodium for inj 2 gm 2
cefotaxime sodium for inj 500 mg 1
ceftriaxone sodium for inj 10 gm 1 B/D
ceftriaxone sodium for inj 250 mg 1 B/D
ceftriaxone sodium for inj 500 mg 1 B/D
SUPRAX SUS 100/5ML 3
SUPRAX SUS 200/5ML 3
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ANTICHOLINERGIC AGENTS
ANTIMUSCARINICS/ANTISPASMODICS

ATROVENT HFA AER 17MCG 2 QL (2 inhalers / 30
days)

dicyclomine hcl cap 10 mg 1
dicyclomine hcl inj 10 mg/ml 1
dicyclomine hcl oral soln 10 mg/5ml 1
dicyclomine hcl tab 20 mg 1
glycopyrrolate inj 0.2 mg/ml 1
glycopyrrolate tab 1 mg 1
glycopyrrolate tab 2 mg 1
ipratropium bromide inhal soln 0.02% 1 B/D
ipratropium bromide nasal soln 0.03% (21
mcg/spray)

1 QL (30 mls / 30 days)

ipratropium bromide nasal soln 0.06% (42
mcg/spray)

1 QL (15 mls / 30 days)

methscopolamine bromide tab 2.5 mg 1
methscopolamine bromide tab 5 mg 1
PROPANTHELIN TAB 15MG 1
SPIRIVA CAP HANDIHLR 2 QL (30 caps / 30 days)

ANTICONVULSANTS
ANTICONVULSANT BARBITURATES

primidone tab 250 mg 1
primidone tab 50 mg 1

ANTICONVULSANTS, MISCELLANEOUS
BANZEL SUS 40MG/ML 3 PA
BANZEL TAB 200MG 3 QL (60 tabs / 30 days),

PA
BANZEL TAB 400MG 3 QL (240 tabs / 30

days), PA
carbamazepine chew tab 100 mg 1
carbamazepine susp 100 mg/5ml 1
carbamazepine tab 200 mg 1
carbamazepine tab sr 12hr 200 mg 1
carbamazepine tab sr 12hr 400 mg 1
CARBATROL CAP 100MG 3
CARBATROL CAP 200MG 3
CARBATROL CAP 300MG 3
divalproex sodium cap sprinkle 125 mg 1
divalproex sodium tab delayed release 125
mg

1
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divalproex sodium tab delayed release 250
mg

1

divalproex sodium tab delayed release 500
mg

1

divalproex sodium tab sr 24 hr 250 mg 1
divalproex sodium tab sr 24 hr 500 mg 1
epitol tab 200mg 1
FELBATOL SUS 600/5ML 3
FELBATOL TAB 400MG 3
FELBATOL TAB 600MG 3
gabapentin cap 100 mg 1 QL (180 caps / 30 days)
gabapentin cap 300 mg 1 QL (180 caps / 30 days)
gabapentin cap 400 mg 1 QL (270 caps / 30 days)
gabapentin oral soln 250 mg/5ml 1
gabapentin tab 600 mg 1 QL (180 tabs / 30 days)
gabapentin tab 800 mg 1 QL (180 tabs / 30 days)
GABITRIL TAB 12MG 2
GABITRIL TAB 16MG 2
GABITRIL TAB 2MG 2
GABITRIL TAB 4MG 2
KEPPRA XR TAB 500MG 3 ST
KEPPRA XR TAB 750MG 3 ST
lamotrigine tab 100 mg 1
lamotrigine tab 150 mg 1
lamotrigine tab 200 mg 1
lamotrigine tab 25 mg 1
lamotrigine tab chewable dispersible 25
mg

1

lamotrigine tab chewable dispersible 5 mg 1
levetiracetam inj 500 mg/5ml (100 mg/ml)2
levetiracetam oral soln 100 mg/ml 1
levetiracetam tab 1000 mg 1
levetiracetam tab 250 mg 1
levetiracetam tab 500 mg 1
levetiracetam tab 750 mg 1
LYRICA CAP 100MG 3 QL (90 caps / 30 days),

PA
LYRICA CAP 150MG 3 QL (90 caps / 30 days),

PA
LYRICA CAP 200MG 3 QL (90 caps / 30 days),

PA
LYRICA CAP 225MG 3 QL (90 caps / 30 days),

PA
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LYRICA CAP 25MG 3 QL (90 caps / 30 days),

PA
LYRICA CAP 300MG 3 QL (60 caps / 30 days),

PA
LYRICA CAP 50MG 3 QL (90 caps / 30 days),

PA
LYRICA CAP 75MG 3 QL (90 caps / 30 days),

PA
MAGNESIUM SU INJ 40MG/ML 1
MAGNESIUM SU INJ 80MG/ML 1
magnesium sulfate inj 50% 1
NEURONTIN SOL 250/5ML 2
oxcarbazepine susp 300 mg/5ml (60
mg/ml)

1

oxcarbazepine tab 150 mg 1
oxcarbazepine tab 300 mg 1
oxcarbazepine tab 600 mg 1
SABRIL POW 500MG 4 PA
SABRIL TAB 500MG 4 PA
STAVZOR CAP 125MG 3 ST
STAVZOR CAP 250MG 3 ST
STAVZOR CAP 500MG 3 ST
TEGRETOL XR TAB 100MG 3 ST
topiramate sprinkle cap 15 mg 1
topiramate sprinkle cap 25 mg 1
topiramate tab 100 mg 1
topiramate tab 200 mg 1
topiramate tab 25 mg 1
topiramate tab 50 mg 1
valproate sodium inj 100 mg/ml 1
valproate sodium syrup 250 mg/5ml (base
equiv)

1

valproic acid cap 250 mg 1
VIMPAT INJ 200MG/20 3 PA
VIMPAT SOL 10MG/ML 3 QL (1200 mls / 30

days), PA
VIMPAT TAB 100MG 3 QL (60 tabs / 30 days),

PA
VIMPAT TAB 150MG 3 QL (60 tabs / 30 days),

PA
VIMPAT TAB 200MG 3 QL (60 tabs / 30 days),

PA
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VIMPAT TAB 50MG 3 QL (60 tabs / 30 days),

PA
zonisamide cap 100 mg 1
zonisamide cap 25 mg 1
zonisamide cap 50 mg 1

HYDANTOINS
DILANTIN CAP 30MG 1
DILANTIN CHW 50MG 2
PEGANONE TAB 250MG 2
phenytoin sodium extended cap 100 mg 1
phenytoin sodium extended cap 200 mg 1
phenytoin sodium extended cap 300 mg 1
phenytoin sodium inj 50 mg/ml 1
phenytoin susp 125 mg/5ml 1

SUCCINIMIDES
CELONTIN CAP 300MG 2
ethosuximide cap 250 mg 1
ethosuximide soln 250 mg/5ml 1

ANTIDIABETIC AGENTS
ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 100 mg 1
acarbose tab 25 mg 1
acarbose tab 50 mg 1
GLYSET TAB 100MG 3
GLYSET TAB 25MG 3
GLYSET TAB 50MG 3

AMYLINOMIMETICS
SYMLIN INJ 600MCG 3 PA
SYMLINPEN 60 INJ 1000MCG 3 PA
SYMLNPEN 120 INJ 1000MCG 3 PA

ANTIDIABETIC AGENTS, MISCELLANEOUS
KOMBIGLYZE TAB 2.5-1000 3
KOMBIGLYZE TAB 5-1000MG 3
KOMBIGLYZE TAB 5-500MG 3

BIGUANIDES
metformin hcl tab 1000 mg 1 QL (90 tabs / 30 days)
metformin hcl tab 500 mg 1 QL (150 tabs / 30 days)
metformin hcl tab 850 mg 1 QL (90 tabs / 30 days)
metformin hcl tab sr 24hr 500 mg 1 QL (120 tabs / 30 days)
metformin hcl tab sr 24hr 750 mg 1 QL (90 tabs / 30 days)

DIPEPTIDYL PEPTIDASE IV (DPP-4) INHIBITORS
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JANUMET TAB 50-1000 3 ST
JANUMET TAB 50-500MG 3 ST
JANUVIA TAB 100MG 3
JANUVIA TAB 25MG 3
JANUVIA TAB 50MG 3
ONGLYZA TAB 2.5MG 3 ST
ONGLYZA TAB 5MG 3 ST

INCRETIN MIMETICS
BYETTA INJ 10MCG 3 QL (1 pen / 30 days),

PA
BYETTA INJ 5MCG 3 QL (2  / 30 days), PA
VICTOZA INJ 18MG/3ML 3 PA

INSULINS
APIDRA INJ SOLOSTAR 3 QL (10  / 30 days)
APIDRA INJ U-100 3 QL (3  / 30 days)
HUMALOG INJ 100/ML 2 QL (3  / 30 days)
HUMALOG KWIK INJ 100/ML 2 QL (10  / 30 days)
HUMALOG MIX INJ 50/50 2 QL (3  / 30 days)
HUMALOG MIX INJ 50/50KWP 2 QL (10  / 30 days)
HUMALOG MIX INJ 75/25KWP 2 QL (10  / 30 days)
HUMALOG MIX SUS 75/25 2 QL (3  / 30 days)
HUMULIN INJ 70/30 2 QL (3  / 30 days)
HUMULIN N INJ U-100 2 QL (3  / 30 days)
HUMULIN N PN INJ U-100 2 QL (10  / 30 days)
HUMULIN PEN INJ 70/30 2 QL (10  / 30 days)
HUMULIN R INJ U-100 2 QL (3  / 30 days)
HUMULIN R INJ U-500 2 QL (30 mls / 30 days)
LANTUS INJ 100/ML 3 QL (3  / 30 days)
LANTUS INJ SOLOSTAR 3 QL (10  / 30 days)
LEVEMIR INJ 3 QL (3  / 30 days)
LEVEMIR INJ FLEXPEN 3 QL (10  / 30 days)
NOVOLIN INJ 70/30 2 QL (3  / 30 days)
NOVOLIN N INJ U-100 2 QL (3  / 30 days)
NOVOLIN R INJ U-100 2 QL (3  / 30 days)
NOVOLOG INJ 100/ML 2 QL (3  / 30 days)
NOVOLOG INJ FLEXPEN 2 QL (10  / 30 days)
NOVOLOG MIX INJ 70/30 2 QL (3  / 30 days)
NOVOLOG MIX INJ FLEXPEN 2 QL (10  / 30 days)

MEGLITINIDES
nateglinide tab 120 mg 1
nateglinide tab 60 mg 1
PRANDIN TAB 0.5MG 2
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PRANDIN TAB 1MG 2
PRANDIN TAB 2MG 2

SULFONYLUREAS
glimepiride tab 1 mg 1 QL (240 tabs / 30 days)
glimepiride tab 2 mg 1 QL (120 tabs / 30 days)
glimepiride tab 4 mg 1 QL (60 tabs / 30 days)
glipizide tab 10 mg 1 QL (120 tabs / 30 days)
glipizide tab 5 mg 1 QL (120 tabs / 30 days)
glipizide tab sr 24hr 10 mg 1 QL (60 tabs / 30 days)
glipizide tab sr 24hr 2.5 mg 1 QL (60 tabs / 30 days)
glipizide tab sr 24hr 5 mg 1 QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg 1
glipizide-metformin hcl tab 2.5-500 mg 1
glipizide-metformin hcl tab 5-500 mg 1
glyburide micronized tab 1.5 mg 1 QL (60 tabs / 30 days)
glyburide micronized tab 3 mg 1 QL (60 tabs / 30 days)
glyburide micronized tab 6 mg 1 QL (60 tabs / 30 days)
glyburide tab 1.25 mg 1 QL (120 tabs / 30 days)
glyburide tab 2.5 mg 1 QL (120 tabs / 30 days)
glyburide tab 5 mg 1 QL (120 tabs / 30 days)
glyburide-metformin tab 1.25-250 mg 1
glyburide-metformin tab 2.5-500 mg 1
glyburide-metformin tab 5-500 mg 1
glycron tab 1.5mg 1 QL (60 tabs / 30 days)
glycron tab 3mg 1 QL (60 tabs / 30 days)
glycron tab 6mg 1 QL (60 tabs / 30 days)

THIAZOLIDINEDIONES
ACTOPLUS MET TAB 15/500MG 3 QL (90 tabs / 30 days),

ST
ACTOPLUS MET TAB 15/850MG 3 QL (90 tabs / 30 days),

ST
ACTOPLUS MET TAB XR 3 QL (60 tabs / 30 days),

ST
ACTOPLUS MET TAB XR 3 QL (30 tabs / 30 days),

ST
ACTOS TAB 15MG 3 QL (90 tabs / 30 days),

ST
ACTOS TAB 30MG 3 QL (45 tabs / 30 days),

ST
ACTOS TAB 45MG 3 QL (30 tabs / 30 days),

ST
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AVANDAMET TAB 2-1000MG 3
AVANDAMET TAB 2-500MG 3
AVANDAMET TAB 4-1000MG 3
AVANDAMET TAB 4-500MG 3
AVANDARYL TAB 4-1MG 3
AVANDARYL TAB 4-2MG 3
AVANDARYL TAB 4-4MG 3
AVANDARYL TAB 8-2MG 3
AVANDARYL TAB 8-4MG 3
AVANDIA TAB 2MG 3
AVANDIA TAB 4MG 3
AVANDIA TAB 8MG 3
DUETACT TAB 30-2MG 3 QL (30 tabs / 30 days),

ST
DUETACT TAB 30-4MG 3 QL (30 tabs / 30 days),

ST

ANTIDIARRHEA AGENTS
ANTIDIARRHEA AGENTS

DIPHEN/ATROP LIQ 2.5/5 1
diphenoxylate w/ atropine tab 2.5-0.025
mg

1

loperamide hcl cap 2 mg 1

ANTIEMETICS
5-HT3 RECEPTOR ANTAGONISTS

ANZEMET INJ 20MG/ML 2 B/D
ANZEMET TAB 100MG 2 QL (3 tabs / 30 days)
ANZEMET TAB 50MG 2 QL (3 tabs / 30 days)
granisetron hcl inj 0.1 mg/ml 2 B/D, QL (1400 mls / 28

days)
granisetron hcl inj 1 mg/ml 2 B/D, QL (140 mls / 28

days)
granisetron hcl tab 1 mg 1 B/D, QL (30 tabs / 30

days)
GRANISOL SOL 2MG/10ML 2 B/D
ondansetron hcl inj 4 mg/2ml (2 mg/ml) 1 B/D, QL (160 mls / 30

days)
ondansetron hcl oral soln 4 mg/5ml 1 B/D, QL (450 mls / 30

days)
ondansetron hcl tab 24 mg 1 B/D, QL (5 tabs / 30

days)
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ondansetron hcl tab 4 mg 1 B/D, QL (45 tabs / 30

days)
ondansetron hcl tab 8 mg 1 B/D, QL (45 tabs / 30

days)
ondansetron orally disintegrating tab 4 mg 3 B/D, QL (45 tabs / 30

days)
ondansetron orally disintegrating tab 8 mg 3 B/D, QL (45 tabs / 30

days)
ANTIEMETICS, MISCELLANEOUS

dronabinol cap 10 mg 4 B/D, QL (60 caps / 30
days)

dronabinol cap 2.5 mg 1 B/D, QL (90 caps / 30
days)

dronabinol cap 5 mg 3 B/D, QL (90 caps / 30
days)

EMEND CAP 125MG 2 QL (5 caps / 30 days),
PA

EMEND CAP 40MG 2 QL (5 caps / 30 days),
PA

EMEND CAP 80MG 2 QL (5 caps / 30 days),
PA

EMEND PAK 80 & 125 2 QL (6 caps / 30 days),
PA

ANTIHISTAMINES
meclizine hcl tab 12.5 mg 1
meclizine hcl tab 25 mg 1
trimethobenzamide hcl cap 300 mg 1
trimethobenzamide hcl inj 100 mg/ml 1

ANTIFUNGALS
ALLYLAMINES

terbinafine hcl tab 250 mg 1
AZOLES

fluconazole for susp 10 mg/ml 1
fluconazole for susp 40 mg/ml 1
fluconazole tab 100 mg 1
fluconazole tab 150 mg 1 QL (1 tabs / 30 days)
fluconazole tab 200 mg 1
fluconazole tab 50 mg 1
itraconazole cap 100 mg 1
ketoconazole tab 200 mg 1
SPORANOX SOL 10MG/ML 4
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VFEND IV INJ 200MG 3 PA
VFEND SUS 40MG/ML 4 PA
voriconazole tab 200 mg 4 PA
voriconazole tab 50 mg 4 PA

ECHINOCANDINS
CANCIDAS INJ 50MG 4
CANCIDAS INJ 70MG 4
ERAXIS INJ 100MG 3 PA

POLYENES
ABELCET INJ 5MG/ML 2 B/D
AMBISOME INJ 50MG 2 B/D
AMPHOTERICIN INJ 50MG 2 B/D
nyamyc pow 100000 1
nystatin cream 100000 unit/gm 1
nystatin oint 100000 unit/gm 1
nystatin susp 100000 unit/ml 1
nystatin tab 500000 unit 1
nystatin topical powder 1
nystop pow 100000 1
pedi-dri pow 100000 1

PYRIMIDINES
ANCOBON CAP 250MG 2
ANCOBON CAP 500MG 2

ANTIGLAUCOMA AGENTS
ALPHA ADRENERGIC AGONISTS

brimonidine tartrate ophth soln 0.2% 1
BETA ADRENERGIC BLOCKING AGENTS

BETOPTIC-S SUS 0.25% OP 3
levobunolol hcl ophth soln 0.5% 1
LEVOBUNOLOL SOL 0.25% OP 1
timolol maleate ophth soln 0.25% 1
timolol maleate ophth soln 0.5% 1

CARBONIC ANYDRASE INHIBITORS
acetazolamide cap sr 12hr 500 mg 1
acetazolamide tab 125 mg 1
acetazolamide tab 250 mg 1
AZOPT SUS 1% OP 3 ST
dorzolamide hcl ophth soln 2% 1
dorzolamide hcl-timolol maleate ophth soln
22.3-6.8 mg/ml

1

methazolamide tab 25 mg 1
methazolamide tab 50 mg 1
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MIOTICS

PHOSPHOLINE SOL 0.125%OP 2
PILOPINE HS GEL 4% OP 2

PROSTAGLANDIN ANALOGS
latanoprost ophth soln 0.005% 2
LUMIGAN SOL 0.01% 2
LUMIGAN SOL 0.03% 2
TRAVATAN Z DRO 0.004% 2

ANTIHEMORRHAGIC AGENTS
HEMOSTATICS

CYKLOKAPRON INJ 100MG/ML 2 B/D

ANTIHYPOGLYCEMIC AGENTS
GLYCOGENOLYTIC AGENTS

GLUCAGEN INJ HYPOKIT 2
GLUCAGON KIT 1MG 2

ANTILIPEMIC AGENTS
ANTILIPEMIC AGENTS, MISCELLANEOUS

LOVAZA CAP 1GM 3 QL (120 caps / 30 days)
NIASPAN TAB 1000 ER 2
NIASPAN TAB 500MG ER 2
NIASPAN TAB 750MG ER 2

BILE ACID SEQUESTRANTS
cholestyramine light powder packets 4 gm 1
colestipol hcl granules 5 gm 1
colestipol hcl tab 1 gm 1
prevalite pow 4gm 1

CHOLESTEROL ABSORPTION INHIBITORS
ZETIA TAB 10MG 2

FIBRIC ACID DERIVATIVES
fenofibrate micronized cap 134 mg 1
fenofibrate micronized cap 200 mg 1
fenofibrate micronized cap 67 mg 1
fenofibrate tab 160 mg 1
fenofibrate tab 54 mg 1
gemfibrozil tab 600 mg 1
TRICOR TAB 145MG 2 ST
TRICOR TAB 48MG 2 ST

HMG-COA REDUCTASE INHIBITORS
CRESTOR TAB 10MG 3 QL (30 tabs / 30 days),

ST
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CRESTOR TAB 20MG 3 QL (30 tabs / 30 days),

ST
CRESTOR TAB 40MG 3 QL (30 tabs / 30 days),

ST
CRESTOR TAB 5MG 3 QL (30 tabs / 30 days),

ST
LIPITOR TAB 10MG 3 QL (30 tabs / 30 days)
LIPITOR TAB 20MG 3 QL (30 tabs / 30 days)
LIPITOR TAB 40MG 3 QL (30 tabs / 30 days)
LIPITOR TAB 80MG 3 QL (30 tabs / 30 days)
lovastatin tab 10 mg 1
lovastatin tab 20 mg 1
lovastatin tab 40 mg 1
pravastatin sodium tab 10 mg 1
pravastatin sodium tab 20 mg 1
pravastatin sodium tab 40 mg 1
pravastatin sodium tab 80 mg 1
simvastatin tab 10 mg 1
simvastatin tab 20 mg 1
simvastatin tab 40 mg 1
simvastatin tab 5 mg 1
simvastatin tab 80 mg 1
VYTORIN TAB 10-10MG 2 QL (30 tabs / 30 days),

ST
VYTORIN TAB 10-20MG 2 QL (30 tabs / 30 days),

ST
VYTORIN TAB 10-40MG 2 QL (30 tabs / 30 days),

ST
VYTORIN TAB 10-80MG 2 QL (30 tabs / 30 days),

ST

ANTIMANIC AGENTS
ANTIMANIC AGENTS

LITHIUM CARB TAB 300MG 1
lithium carbonate cap 150 mg 1
lithium carbonate cap 300 mg 1
lithium carbonate cap 600 mg 1
lithium carbonate tab cr 300 mg 1
lithium carbonate tab cr 450 mg 1
LITHIUM CITR SYP 8MEQ/5ML 1

ANTIMIGRAINE AGENTS
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SELECTIVE SEROTONIN AGONISTS

IMITREX SPR 20MG/ACT 3 QL (12  / 30 days)
IMITREX SPR 5MG/ACT 3 QL (12  / 30 days)
MAXALT TAB 10MG 3 QL (12 tabs / 30 days),

ST
MAXALT TAB 5MG 3 QL (12 tabs / 30 days),

ST
MAXALT-MLT TAB 10MG 3 QL (12 tabs / 30 days),

ST
MAXALT-MLT TAB 5MG 3 QL (12 tabs / 30 days),

ST
naratriptan hcl tab 1 mg (base equiv) 1 QL (8 tabs / 30 days)
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (8 tabs / 30 days)
RELPAX TAB 20MG 3 QL (6 tabs / 30 days),

ST
RELPAX TAB 40MG 3 QL (6 tabs / 30 days),

ST
SUMATRIPTAN INJ 4MG/0.5 1 QL (0.012  / 30 days)
sumatriptan succinate inj 6 mg/0.5ml 1 QL (0.008  / 30 days)
sumatriptan succinate tab 100 mg 1 QL (9 tabs / 30 days)
sumatriptan succinate tab 25 mg 1 QL (9 tabs / 30 days)
sumatriptan succinate tab 50 mg 1 QL (9 tabs / 30 days)
ZOMIG SPR 5MG 3 QL (1 bottle / 30 days),

ST
ZOMIG TAB 2.5MG 3 QL (6 tabs / 30 days),

ST
ZOMIG TAB 5MG 3 QL (6 tabs / 30 days),

ST
ZOMIG ZMT TAB 2.5 MG 3 QL (6 tabs / 30 days),

ST
ZOMIG ZMT TAB 5MG 3 QL (6 tabs / 30 days),

ST

ANTIMYCOBACTERIALS
ANTIMYCOBACTERIALS, MISCELLANEOUS

DAPSONE TAB 100MG 1
DAPSONE TAB 25MG 1

ANTITUBERCULOSIS AGENTS
CAPASTAT SUL INJ 1GM 3 PA
ethambutol hcl tab 100 mg 1
ethambutol hcl tab 400 mg 1
isoniazid tab 100 mg 1
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isoniazid tab 300 mg 1
MYCOBUTIN CAP 150MG 2
PASER GRA 4GM 3
PRIFTIN TAB 150MG 3
pyrazinamide tab 500 mg 1
rifampin cap 150 mg 1
rifampin cap 300 mg 1
rifampin for inj 600 mg 1
SEROMYCIN CAP 250MG 3
TRECATOR TAB 250MG 3

ANTINEOPLASTIC AGENTS
ANTINEOPLASTIC AGENTS

AFINITOR TAB 10MG 4 PA
AFINITOR TAB 2.5MG 4 PA
AFINITOR TAB 5MG 4 PA
ALIMTA INJ 500MG 4 B/D
anastrozole tab 1 mg 2
AVASTIN INJ 4 B/D
bicalutamide tab 50 mg 1
bleomycin sulfate for inj 30 unit 1 B/D
CAMPATH INJ 30MG/ML 2 B/D
carboplatin iv soln 150 mg/15ml 2 B/D
CEENU CAP 100MG 2
CEENU CAP 10MG 2
CEENU CAP 40MG 2
CYCLOPHOSPH TAB 25MG 1 B/D
CYCLOPHOSPH TAB 50MG 1 B/D
cytarabine for inj 500 mg 2 B/D
CYTARABINE INJ 100MG/ML 2 B/D
CYTARABINE INJ 20MG/ML 2 B/D
DOXIL INJ 2MG/ML 4 B/D
doxorubicin hcl inj 2 mg/ml 2 B/D
ELOXATIN INJ 100MG 4 B/D
EMCYT CAP 140MG 2
epirubicin hcl inj 50 mg/25ml (2 mg/ml) 4 B/D
exemestane tab 25 mg 1
FARESTON TAB 60MG 3
FASLODEX INJ 250MG 4 B/D
fludarabine phosphate for inj 50 mg 4 B/D
fluorouracil inj 500 mg/10ml (50 mg/ml) 2 B/D
flutamide cap 125 mg 2
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GEMZAR INJ 1GM 4 B/D
GLEEVEC TAB 100MG 4
GLEEVEC TAB 400MG 4
HEXALEN CAP 50MG 4
hydroxyurea cap 500 mg 1
INTRON-A INJ 10MU 4 B/D
INTRON-A INJ 10MU PEN 4 B/D
INTRON-A INJ 18MU 3 B/D
INTRON-A INJ 3MU PEN 4 B/D
INTRON-A INJ 5MU PEN 4 B/D
IRESSA TAB 250MG 4
irinotecan hcl inj 100 mg/5ml (20 mg/ml) 4 B/D
ISTODAX INJ 10MG 4 PA
letrozole tab 2.5 mg 1
LEUKERAN TAB 2MG 2
leuprolide acetate inj kit 5 mg/ml 2 NM, PA
LUPRON DEPOT INJ 11.25MG 3 NM, PA
LUPRON DEPOT INJ 22.5MG 4 PA
LUPRON DEPOT INJ 3.75MG 3 NM, PA
LUPRON DEPOT INJ 30MG 4 PA
LUPRON DEPOT INJ 7.5MG 4 PA
LYSODREN TAB 500MG 2
MATULANE CAP 50MG 4
megestrol acetate susp 40 mg/ml 1
megestrol acetate tab 20 mg 1
megestrol acetate tab 40 mg 1
mercaptopurine tab 50 mg 1
METHOTREXATE INJ 1GM 1 B/D
methotrexate sodium inj 25 mg/ml 1 B/D
methotrexate sodium tab 2.5 mg (base
equiv)

1 B/D

mitoxantrone hcl inj conc 25 mg/12.5ml (2
mg/ml)

2 B/D, NM

NEXAVAR TAB 200MG 4 LA, PA
NILANDRON TAB 150MG 2
PROLEUKIN INJ 22MU 4 B/D
RITUXAN INJ 500MG 4 B/D
SPRYCEL TAB 100MG 4 PA
SPRYCEL TAB 140MG 2 PA
SPRYCEL TAB 20MG 4 PA
SPRYCEL TAB 50MG 4 PA
SPRYCEL TAB 70MG 4 PA
SPRYCEL TAB 80MG 2 PA
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SUTENT CAP 12.5MG 4 PA
SUTENT CAP 25MG 4 PA
SUTENT CAP 50MG 4 PA
TABLOID TAB 40MG 2
tamoxifen citrate tab 10 mg (base
equivalent)

1

tamoxifen citrate tab 20 mg (base
equivalent)

1

TARCEVA TAB 100MG 4 PA
TARCEVA TAB 150MG 4 PA
TARCEVA TAB 25MG 4 PA
TARGRETIN CAP 75MG 4
TASIGNA CAP 200MG 4 QL (120 caps / 30

days), PA
TRETINOIN CAP 10MG 4
TREXALL TAB 10MG 2 B/D
TREXALL TAB 15MG 2 B/D
TREXALL TAB 5MG 2 B/D
TREXALL TAB 7.5MG 2 B/D
TRISENOX SOL 10MG/10M 3 B/D
TYKERB TAB 250MG 4 QL (150 tabs / 30 days)
VANDETANIB TAB 100MG 4
VANDETANIB TAB 300MG 4
VELCADE INJ 3.5MG 4 B/D
VIDAZA INJ 100MG 4 B/D
VINBLASTINE INJ 10MG 2 B/D
VOTRIENT TAB 200MG 4 PA
ZOLINZA CAP 100MG 4 QL (120 caps / 30 days)
ZYTIGA TAB 250MG 4 PA

ANTIPROTOZOALS
AMEBICIDES

paromomycin sulfate cap 250 mg 1
ANTIMALARIALS

chloroquine phosphate tab 250 mg 1
chloroquine phosphate tab 500 mg 1
DARAPRIM TAB 25MG 2
hydroxychloroquine sulfate tab 200 mg 1
mefloquine hcl tab 250 mg 1
PRIMAQUINE TAB 26.3MG 2

ANTIPROTOZOALS, MISCELLANEOUS
ALINIA SUS 100MG/5M 3
ALINIA TAB 500MG 3
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MEPRON SUS 4
metronidazole cap 375 mg 1
metronidazole tab 250 mg 1
metronidazole tab 500 mg 1

ANTIPRURITICS AND LOCAL ANESTHETICS
ANTIPRURITICS AND LOCAL ANESTHETICS

lidocaine hcl gel 2% 1
lidocaine oint 5% 1
lidocaine-prilocaine cream 2.5-2.5% 1 B/D
LIDODERM DIS 5% 3

ANTITHROMBOTIC AGENTS
COUMARIN DERIVATIVES

COUMADIN TAB 10MG 3
COUMADIN TAB 1MG 3
COUMADIN TAB 2.5MG 3
COUMADIN TAB 2MG 3
COUMADIN TAB 3MG 3
COUMADIN TAB 4MG 3
COUMADIN TAB 5MG 3
COUMADIN TAB 6MG 3
COUMADIN TAB 7.5MG 3
jantoven tab 10mg 1
jantoven tab 1mg 1
jantoven tab 2.5mg 1
jantoven tab 2mg 1
jantoven tab 3mg 1
jantoven tab 4mg 1
jantoven tab 5mg 1
jantoven tab 6mg 1
jantoven tab 7.5mg 1
warfarin sodium tab 1 mg 1
warfarin sodium tab 10 mg 1
warfarin sodium tab 2 mg 1
warfarin sodium tab 2.5 mg 1
warfarin sodium tab 3 mg 1
warfarin sodium tab 4 mg 1
warfarin sodium tab 5 mg 1
warfarin sodium tab 6 mg 1
warfarin sodium tab 7.5 mg 1

DIRECT THROMBIN INHIBITORS
PRADAXA CAP 150MG 3 ST
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PRADAXA CAP 75MG 3 ST

HEPARINS
enoxaparin sodium inj 100 mg/ml 2 QL (16 syringes / 10

days)
enoxaparin sodium inj 120 mg/0.8ml 2 QL (20 syringes / 10

days)
enoxaparin sodium inj 150 mg/ml 2 QL (16 syringes / 10

days)
enoxaparin sodium inj 30 mg/0.3ml 2 QL (20 syringes / 10

days)
enoxaparin sodium inj 40 mg/0.4ml 2 QL (20 syringes / 10

days)
enoxaparin sodium inj 60 mg/0.6ml 2 QL (20 syringes / 10

days)
enoxaparin sodium inj 80 mg/0.8ml 2 QL (20 syringes / 10

days)
FRAGMIN INJ 10000/ML 4 QL (20  / 10 days)
FRAGMIN INJ 12500UNT 4 QL (10 syringes / 10

days)
FRAGMIN INJ 15000UNT 4 QL (10 syringes / 10

days)
FRAGMIN INJ 18000UNT 4 QL (10 syringes / 10

days)
FRAGMIN INJ 2500/0.2 3 QL (0.02  / 10 days)
FRAGMIN INJ 25000/ML 3 QL (1 vial / 10 days)
FRAGMIN INJ 5000/0.2 3 QL (0.04  / 10 days)
FRAGMIN INJ 7500/0.3 4 QL (0.02  / 10 days)
HEP SOD/NACL INJ 25000UNT 1 B/D
heparin sodium (porcine) 2 unit/ml in
sodium chloride 0.9%

1 B/D

heparin sodium (porcine) inj 1000 unit/ml 1 B/D
heparin sodium (porcine) inj 10000 unit/ml1 B/D
heparin sodium (porcine) inj 5000 unit/ml 1 B/D
INNOHEP INJ 20000/ML 3 QL (10  / 10 days)
LOVENOX INJ 300/3ML 3 QL (20  / 10 days)

MISCELLANEOUS ANTICOAGULANTS
ARIXTRA SOL 10/0.8 4 QL (0.02  / 10 days)
ARIXTRA SOL 2.5/0.5 3 QL (0.02  / 10 days)
ARIXTRA SOL 5.0/0.4 4 QL (0.02  / 10 days)
ARIXTRA SOL 7.5/0.6 4 QL (0.02  / 10 days)

PLATELET-AGGREGATION  INHIBITORS
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anagrelide hcl cap 1 mg 1

PLATELET-AGGREGATION INHIBITORS
AGGRENOX CAP 25-200MG 3 QL (60 caps / 30 days)
anagrelide hcl cap 0.5 mg 1
cilostazol tab 100 mg 1
cilostazol tab 50 mg 1
PLAVIX TAB 300MG 2 QL (1 tabs / 30 days)
PLAVIX TAB 75MG 2

ANTIULCER AGENTS AND ACID SUPPRESSANTS
HISTAMINE H2-ANTAGONISTS

cimetidine hcl soln 300 mg/5ml 1
cimetidine tab 200 mg 1
cimetidine tab 300 mg 1
cimetidine tab 400 mg 1
cimetidine tab 800 mg 1
famotidine inj 10 mg/ml 1
famotidine tab 20 mg 1
famotidine tab 40 mg 1
ranitidine hcl cap 150 mg 1
ranitidine hcl cap 300 mg 1
ranitidine hcl inj 150 mg/6ml (25 mg/ml) 1
ranitidine hcl syrup 15 mg/ml (75 mg/5ml)1
ranitidine hcl tab 150 mg 1
ranitidine hcl tab 300 mg 1

PROSTAGLANDINS
misoprostol tab 100 mcg 1
misoprostol tab 200 mcg 1

PROTECTANTS
sucralfate tab 1 gm 1

PROTON-PUMP INHIBITORS
ACIPHEX TAB 20MG 3 QL (30 tabs / 30 days),

ST
lansoprazole cap delayed release 15 mg 1 QL (30 caps / 30 days)
lansoprazole cap delayed release 30 mg 1 QL (30 caps / 30 days)
lansoprazole tab delayed release orally
disintegrating 15 mg

2 QL (30 tabs / 30 days)

lansoprazole tab delayed release orally
disintegrating 30 mg

2 QL (30 tabs / 30 days)

NEXIUM CAP 20MG 3 QL (30 caps / 30 days),
ST

NEXIUM CAP 40MG 3 QL (30 caps / 30 days),
ST
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omeprazole cap delayed release 10 mg 1 QL (30 caps / 30 days)
omeprazole cap delayed release 20 mg 1 QL (60 caps / 30 days)
omeprazole cap delayed release 40 mg 1 QL (60 caps / 30 days)
pantoprazole sodium ec tab 20 mg (base
equiv)

1 QL (30 tabs / 30 days)

pantoprazole sodium ec tab 40 mg (base
equiv)

1 QL (30 tabs / 30 days)

PREVPAC MIS 3 QL (1 box / year)
PROTONIX INJ 40MG 2

ANTIVIRALS
ADAMANTANES

rimantadine hydrochloride tab 100 mg 1
ANTIVIRALS, MISCELLANEOUS

FOSCARNET INJ 24MG/ML 2 B/D
HIV FUSION INHIBITORS

FUZEON KIT 4
SELZENTRY TAB 150MG 4
SELZENTRY TAB 300MG 4

HIV PROTEASE INHIBITORS
APTIVUS CAP 250MG 2
APTIVUS SOL 2
CRIXIVAN CAP 100MG 2
CRIXIVAN CAP 200MG 2
CRIXIVAN CAP 400MG 2
INVIRASE CAP 200MG 2
INVIRASE TAB 500MG 2
KALETRA SOL 2
KALETRA TAB 100-25MG 2
KALETRA TAB 200-50MG 2
LEXIVA SUS 50MG/ML 2
LEXIVA TAB 700MG 2
NORVIR CAP 100MG 2
NORVIR SOL 80MG/ML 2
NORVIR TAB 100MG 2
PREZISTA TAB 400MG 4
PREZISTA TAB 600MG 4
PREZISTA TAB 75MG 2
REYATAZ CAP 100MG 2
REYATAZ CAP 150MG 2
REYATAZ CAP 200MG 2
REYATAZ CAP 300MG 2
VIRACEPT POW 50MG/GM 2
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VIRACEPT TAB 250MG 2
VIRACEPT TAB 625MG 2

INTEGRASE INHIBITORS
ISENTRESS TAB 400MG 4 QL (60 tabs / 30 days)

INTERFERONS
PEG-INTRON KIT 120 RP 4 PA
PEG-INTRON KIT 150 RP 4 PA
PEG-INTRON KIT 50MCG 4 PA
PEG-INTRON KIT 50MCG RP 4 PA
PEG-INTRON KIT 80MCG RP 4 PA
PEGASYS INJ 180MCG/M 4 PA
PEGASYS KIT 4 PA

MISCELLANEOUS ANTIRETROVIRALS
ATRIPLA TAB 4

NEURAMINIDASE INHIBITORS
RELENZA MIS DISKHALE 3
TAMIFLU CAP 30MG 3 QL (168 caps / year)
TAMIFLU CAP 45MG 3 QL (84 caps / year)
TAMIFLU CAP 75MG 3 QL (42 caps / 180 days)
TAMIFLU SUS 12MG/ML 3 QL (262.5  mls / 180

days)
NONNUCLEOSIDE REVERSE TRANSCRIPTASE INHIBITORS

EDURANT TAB 25MG 4
INTELENCE TAB 100MG 3
INTELENCE TAB 200MG 4
RESCRIPTOR TAB 100 MG 2
RESCRIPTOR TAB 200MG 2
SUSTIVA CAP 200MG 2
SUSTIVA CAP 50MG 2
SUSTIVA TAB 600MG 2
VIRAMUNE SUS 50MG/5ML 2
VIRAMUNE TAB 200MG 2

NUCLEOSIDE NUCLEOTIDE REV TRANSCRIPTASE INHIB
COMBIVIR TAB 2
didanosine delayed release capsule 125
mg

1

didanosine delayed release capsule 200
mg

1

didanosine delayed release capsule 250
mg

1

didanosine delayed release capsule 400
mg

1

EMTRIVA CAP 200MG 2
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EMTRIVA SOL 10MG/ML 2
EPIVIR HBV SOL 5MG/ML 2
EPIVIR HBV TAB 100MG 2
EPIVIR SOL 10MG/ML 2
EPIVIR TAB 150MG 2
EPIVIR TAB 300MG 2
EPZICOM TAB 2
RETROVIR INJ 10MG/ML 2
stavudine cap 15 mg 1
stavudine cap 20 mg 1
stavudine cap 30 mg 1
stavudine cap 40 mg 1
stavudine for oral soln 1 mg/ml 1
TRIZIVIR TAB 2
TRUVADA TAB 2
VIDEX SOL 2GM 2
VIREAD TAB 300MG 2
ZIAGEN SOL 20MG/ML 2
ZIAGEN TAB 300MG 2
zidovudine cap 100 mg 1
zidovudine syrup 10 mg/ml 1
zidovudine tab 300 mg 1

NUCLEOSIDES AND NUCLEOTIDES
acyclovir cap 200 mg 1
acyclovir sodium for inj 500 mg 1 B/D
acyclovir susp 200 mg/5ml 1
acyclovir tab 400 mg 1
acyclovir tab 800 mg 1
BARACLUDE SOL .05MG/ML 2 QL (600 mls / 30 days)
BARACLUDE TAB 0.5MG 4 QL (30 tabs / 30 days)
BARACLUDE TAB 1MG 4 QL (30 tabs / 30 days)
famciclovir tab 125 mg 1
famciclovir tab 250 mg 1
famciclovir tab 500 mg 1
GANCICLOVIR CAP 250MG 1
GANCICLOVIR CAP 500MG 4
HEPSERA TAB 10MG 4
ribasphere cap 200mg 3 NM, PA
ribavirin cap 200 mg 3 NM, PA
TYZEKA TAB 600MG 4 QL (30 tabs / 30 days),

PA
valacyclovir hcl tab 1 gm 1
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valacyclovir hcl tab 500 mg 1
VALCYTE SOL 50MG/ML 4
VALCYTE TAB 450MG 4

ANXIOLYTICS, SEDATIVES AND HYPNOTICS
ANXIOLYTICS, SEDATIVES, HYPNOTICS MISC

buspirone hcl tab 10 mg 1
buspirone hcl tab 15 mg 1
buspirone hcl tab 30 mg 1
buspirone hcl tab 5 mg 1
BUSPIRONE TAB 7.5MG 1
hydroxyzine hcl im soln 25 mg/ml 1
hydroxyzine hcl im soln 50 mg/ml 1
hydroxyzine hcl syrup 10 mg/5ml 1
hydroxyzine hcl tab 10 mg 1
hydroxyzine hcl tab 25 mg 1
hydroxyzine hcl tab 50 mg 1
hydroxyzine pamoate cap 100 mg 1
hydroxyzine pamoate cap 25 mg 1
hydroxyzine pamoate cap 50 mg 1
LUNESTA TAB 1MG 3 QL (30 tabs / 30 days),

ST
LUNESTA TAB 2MG 3 QL (30 tabs / 30 days),

ST
LUNESTA TAB 3MG 3 QL (30 tabs / 30 days),

ST
meprobamate tab 200 mg 1
meprobamate tab 400 mg 1
zaleplon cap 10 mg 1 QL (30 caps / 30 days)
zaleplon cap 5 mg 1 QL (30 caps / 30 days)
zolpidem tartrate tab 10 mg 1 QL (30 tabs / 30 days)
zolpidem tartrate tab 5 mg 1 QL (30 tabs / 30 days)
zolpidem tartrate tab cr 12.5 mg 2 QL (30 tabs / 30 days)
zolpidem tartrate tab cr 6.25 mg 2 QL (30 tabs / 30 days)

AUTONOMIC DRUGS, MISCELLANEOUS
AUTONOMIC DRUGS, MISCELLANEOUS

CHANTIX PAK 0.5& 1MG 2 QL (53 tabs / 28 days),
PA

CHANTIX TAB 0.5MG 2 QL (56 tabs / 28 days),
PA

CHANTIX TAB 1MG 2 QL (56 tabs / 28 days),
PA
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NICOTROL INH 2 PA
NICOTROL NS SPR 10MG/ML 2 PA

BETA-ADRENERGIC BLOCKING AGENTS
BETA-ADRENERGIC BLOCKING AGENTS

atenolol & chlorthalidone tab 100-25 mg 1
atenolol & chlorthalidone tab 50-25 mg 1
atenolol tab 100 mg 1
atenolol tab 25 mg 1
atenolol tab 50 mg 1
bisoprolol & hydrochlorothiazide tab 10-
6.25 mg

1

bisoprolol & hydrochlorothiazide tab 2.5-
6.25 mg

1

bisoprolol & hydrochlorothiazide tab 5-6.25
mg

1

bisoprolol fumarate tab 10 mg 1
bisoprolol fumarate tab 5 mg 1
carvedilol tab 12.5 mg 1
carvedilol tab 25 mg 1
carvedilol tab 3.125 mg 1
carvedilol tab 6.25 mg 1
COREG CR CAP 10MG 3
COREG CR CAP 20MG 3
COREG CR CAP 40MG 3
COREG CR CAP 80MG 3
labetalol hcl iv soln 5 mg/ml 1
labetalol hcl tab 100 mg 1
labetalol hcl tab 200 mg 1
labetalol hcl tab 300 mg 1
LEVATOL TAB 20MG 3 ST
metoprolol succinate tab sr 24hr 100 mg 1
metoprolol succinate tab sr 24hr 200 mg 1
metoprolol succinate tab sr 24hr 25 mg 1
metoprolol succinate tab sr 24hr 50 mg 1
metoprolol tartrate inj 1 mg/ml 1
metoprolol tartrate tab 100 mg 1
metoprolol tartrate tab 25 mg 1
metoprolol tartrate tab 50 mg 1
nadolol tab 20 mg 1
nadolol tab 40 mg 1
nadolol tab 80 mg 1
PINDOLOL TAB 10MG 1
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PINDOLOL TAB 5MG 1
propranolol hcl cap sr 24hr 120 mg 1
propranolol hcl cap sr 24hr 160 mg 1
propranolol hcl cap sr 24hr 60 mg 1
propranolol hcl cap sr 24hr 80 mg 1
propranolol hcl inj 1 mg/ml 1
propranolol hcl tab 10 mg 1
propranolol hcl tab 20 mg 1
propranolol hcl tab 40 mg 1
propranolol hcl tab 60 mg 1
propranolol hcl tab 80 mg 1
sorine tab 120mg 1
sorine tab 160mg 1
sorine tab 240mg 1
sorine tab 80mg 1
sotalol hcl tab 120 mg 1
sotalol hcl tab 160 mg 1
sotalol hcl tab 240 mg 1
sotalol hcl tab 80 mg 1
TIMOLOL MAL TAB 10MG 1
TIMOLOL MAL TAB 20MG 1
TIMOLOL MAL TAB 5MG 1

BIOLOGIC RESPONSE MODIFIERS
BIOLOGIC RESPONSE MODIFIERS

ACTIMMUNE INJ 2MU/0.5 4 LA
AVONEX KIT 30MCG 4
AVONEX PREFL KIT 30MCG 4
COPAXONE KIT 20MG/ML 4
EXTAVIA INJ 0.3MG 4
GILENYA CAP 0.5MG 4 PA
REBIF INJ 22/0.5 4
REBIF INJ 44/0.5 4
REBIF TITRTN SOL PACK 4
REVLIMID CAP 10MG 4 QL (30 caps / 30 days),

LA, PA
REVLIMID CAP 15MG 4 QL (30 caps / 30 days),

LA, PA
REVLIMID CAP 25MG 4 QL (30 caps / 30 days),

LA, PA
REVLIMID CAP 5MG 4 QL (30 caps / 30 days),

LA, PA
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THALOMID CAP 100MG 4
THALOMID CAP 150MG 4
THALOMID CAP 200MG 4
THALOMID CAP 50MG 4

BONE RESORPTION INHIBITORS
BONE RESORPTION INHIBITORS

ACTONEL TAB 150MG 3 QL (1 tabs / 28 days)
ACTONEL TAB 30MG 3 PA
ACTONEL TAB 35MG 3 QL (4 tabs / 28 days)
ACTONEL TAB 5MG 3
alendronate sodium tab 10 mg 1
alendronate sodium tab 35 mg 1 QL (4 tabs / 28 days)
alendronate sodium tab 40 mg 1
alendronate sodium tab 5 mg 1
alendronate sodium tab 70 mg 1 QL (4 tabs / 28 days)
BONIVA INJ 3MG/3ML 3 PA
BONIVA TAB 150MG 3 QL (3 tabs / 90 days),

PA
FOSAMAX + D TAB 70-2800 3 QL (4 tabs / 28 days)
FOSAMAX + D TAB 70-5600 3 QL (4 tabs / 28 days)
FOSAMAX SOL 3 QL (300 mls / 28 days)
ZOMETA INJ 4MG/5ML 4

CALCIUM-CHANNEL BLOCKING AGENTS
CALCIUM-CHANNEL BLOCKING AGENTS, MISC

cartia xt cap 120/24hr 1
cartia xt cap 180/24hr 1
cartia xt cap 240/24hr 1
cartia xt cap 300/24hr 1
dilt-cd cap 120mg 1
dilt-cd cap 300mg 1
dilt-xr cap 180mg 1
dilt-xr cap 240mg 1
diltiazem hcl cap sr 12hr 120 mg 1
diltiazem hcl cap sr 12hr 60 mg 1
diltiazem hcl cap sr 12hr 90 mg 1
diltiazem hcl coated beads cap sr 24hr 120
mg

1

diltiazem hcl coated beads cap sr 24hr 240
mg

1

diltiazem hcl coated beads cap sr 24hr 300
mg

1
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diltiazem hcl coated beads tab sr 24hr 240
mg

1

diltiazem hcl extended release beads cap
sr 24hr 360 mg

1

diltiazem hcl extended release beads cap
sr 24hr 420 mg

1

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) 1
diltiazem hcl tab 120 mg 1
diltiazem hcl tab 30 mg 1
diltiazem hcl tab 60 mg 1
diltiazem hcl tab 90 mg 1
diltzac cap 120mg/24 1
diltzac cap 180mg/24 1
diltzac cap 240mg/24 1
diltzac cap 300mg/24 1
matzim la tab 180mg/24 1
matzim la tab 300mg/24 1
matzim la tab 360mg/24 1
matzim la tab 420mg/24 1
taztia xt cap 120mg/24 1
taztia xt cap 180mg/24 1
taztia xt cap 240mg/24 1
taztia xt cap 300mg/24 1
taztia xt cap 360mg/24 1
verapamil hcl cap sr 24hr 100 mg 1
verapamil hcl cap sr 24hr 120 mg 1
verapamil hcl cap sr 24hr 180 mg 1
verapamil hcl cap sr 24hr 200 mg 1
verapamil hcl cap sr 24hr 240 mg 1
verapamil hcl cap sr 24hr 300 mg 1
verapamil hcl iv soln 2.5 mg/ml 1
verapamil hcl tab 120 mg 1
verapamil hcl tab 40 mg 1
verapamil hcl tab 80 mg 1
verapamil hcl tab cr 120 mg 1
verapamil hcl tab cr 180 mg 1
verapamil hcl tab cr 240 mg 1
VERELAN CAP 360MG SR 2

DIHYDROPYRIDINES
afeditab tab 30mg cr 1
afeditab tab 60mg cr 1
amlodipine besylate tab 10 mg 1
amlodipine besylate tab 2.5 mg 1
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amlodipine besylate tab 5 mg 1
amlodipine besylate-benazepril hcl cap 10-
20 mg

1

amlodipine besylate-benazepril hcl cap 10-
40 mg

1

amlodipine besylate-benazepril hcl cap
2.5-10 mg

1

amlodipine besylate-benazepril hcl cap 5-
10 mg

1

amlodipine besylate-benazepril hcl cap 5-
20 mg

1

amlodipine besylate-benazepril hcl cap 5-
40 mg

1

DYNACIRC CR TAB 10MG 3 ST
DYNACIRC CR TAB 5MG 3 ST
felodipine tab sr 24hr 10 mg 1
felodipine tab sr 24hr 2.5 mg 1
felodipine tab sr 24hr 5 mg 1
ISRADIPINE CAP 2.5MG 1
isradipine cap 5 mg 1
nifediac cc tab 30mg er 1
nifediac cc tab 60mg er 1
nifediac cc tab 90mg er 1
nifedical xl tab 30mg 1
nifedical xl tab 60mg 1
nifedipine cap 10 mg 1
NIFEDIPINE CAP 20MG 1
nifedipine tab sr 24hr osmotic 30 mg 1
nifedipine tab sr 24hr osmotic 60 mg 1
nifedipine tab sr 24hr osmotic 90 mg 1

CALORIC AGENTS
CALORIC AGENTS

AMINOSYN II INJ 7% 2 B/D
AMINOSYN IIM INJ 3.5%/D5W 2 B/D
AMINOSYN INJ 3.5% 2 B/D
AMINOSYN INJ 5% 2 B/D
AMINOSYN INJ 7% 2 B/D
AMINOSYN-HBC INJ 7% 2 B/D
AMINOSYN-PF INJ 7% 2 B/D
CLINIMIX INJ 2.75/D5W 2 B/D
clinisol sf inj 15% 1 B/D
dextrose inj 10% 1
dextrose inj 5% 1
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freamine iii inj 8.5% 2 B/D
hepatamine sol 8% 2 B/D
intralipid inj 20% 2 B/D
INTRALIPID INJ 30% 2 B/D
NEPHRAMINE INJ 5.4% 2 B/D

CARDIAC DRUGS
CARDIAC DRUGS, MISCELLANEOUS

RANEXA TAB 1000MG 3 QL (60 tabs / 30 days),
PA

RANEXA TAB 500MG 3 QL (120 tabs / 30
days), PA

CARDIOTONIC AGENTS
digoxin inj 0.25 mg/ml 1
DIGOXIN SOL 50MCG/ML 1
digoxin tab 0.125 mg 1
digoxin tab 0.25 mg 1
LANOXIN TAB 0.125MG 3
LANOXIN TAB 0.25MG 3

CLASS IA ANTIARRHYTHMICS
disopyramide phosphate cap 100 mg 1
disopyramide phosphate cap 150 mg 1
quinidine gluconate tab cr 324 mg 1
quinidine sulfate tab 200 mg 1
quinidine sulfate tab 300 mg 1

CLASS IB ANTIARRHYTHMICS
MEXILETINE CAP 150MG 1
MEXILETINE CAP 200MG 1
MEXILETINE CAP 250MG 1

CLASS IC ANTIARRHYTHMICS
flecainide acetate tab 100 mg 1
flecainide acetate tab 150 mg 1
flecainide acetate tab 50 mg 1
propafenone hcl tab 150 mg 1
propafenone hcl tab 225 mg 1
propafenone hcl tab 300 mg 1

CLASS III ANTIARRHYTHMICS
amiodarone hcl inj 150 mg/3ml (50
mg/ml)

1

amiodarone hcl tab 200 mg 1
amiodarone hcl tab 400 mg 1
MULTAQ TAB 400MG 3 PA
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pacerone tab 200mg 1
TIKOSYN CAP 125MCG 2 NM
TIKOSYN CAP 250MCG 2 NM
TIKOSYN CAP 500MCG 2 NM

CATHARTICS AND LAXATIVES
CATHARTICS AND LAXATIVES

gavilyte-c sol 1
gavilyte-g sol 1
gavilyte-n sol flav pk 1
OSMOPREP TAB 1.5GM 3
polyethylene glycol 3350 oral powder 1
trilyte sol 1

CELL STIMULANTS AND PROLIFERANTS
CELL STIMULANTS AND PROLIFERANTS

KEPIVANCE INJ 6.25MG 2
tretinoin cream 0.025% 1 PA
tretinoin cream 0.05% 1 PA
tretinoin cream 0.1% 1 PA
tretinoin gel 0.01% 1 PA
tretinoin gel 0.025% 1 PA

CENTRAL NERVOUS SYSTEM AGENTS, MISC
CENTRAL NERVOUS SYSTEM AGENTS, MISC

amantadine hcl cap 100 mg 1
amantadine hcl syrup 50 mg/5ml 1
AMANTADINE TAB 100MG 1
APOKYN INJ 4 PA
benztropine mesylate inj 1 mg/ml 1
benztropine mesylate tab 0.5 mg 1
benztropine mesylate tab 1 mg 1
benztropine mesylate tab 2 mg 1
bromocriptine mesylate cap 5 mg 1
bromocriptine mesylate tab 2.5 mg 1
CAMPRAL TAB 333MG 2
carbidopa & levodopa orally disintegrating
tab 10-100 mg

1

carbidopa & levodopa orally disintegrating
tab 25-100 mg

1

carbidopa & levodopa orally disintegrating
tab 25-250 mg

1

carbidopa & levodopa tab 10-100 mg 1
carbidopa & levodopa tab 25-100 mg 1
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carbidopa & levodopa tab 25-250 mg 1
carbidopa & levodopa tab cr 25-100 mg 1
carbidopa & levodopa tab cr 50-200 mg 1
COMTAN TAB 200MG 2
EMSAM DIS 12MG/24H 3 QL (30 patches / 30

days), PA
EMSAM DIS 6MG/24HR 3 QL (30 patches / 30

days), PA
EMSAM DIS 9MG/24HR 3 QL (30 patches / 30

days), PA
NAMENDA SOL 10MG/5ML 2
NAMENDA TAB 10MG 2
NAMENDA TAB 5-10MG 2
NAMENDA TAB 5MG 2
pramipexole dihydrochloride tab 0.125 mg 1
pramipexole dihydrochloride tab 0.25 mg 1
pramipexole dihydrochloride tab 0.5 mg 1
pramipexole dihydrochloride tab 0.75 mg 1
pramipexole dihydrochloride tab 1 mg 1
pramipexole dihydrochloride tab 1.5 mg 1
RILUTEK TAB 50MG 2
ropinirole hydrochloride tab 0.25 mg 1
ropinirole hydrochloride tab 0.5 mg 1
ropinirole hydrochloride tab 1 mg 1
ropinirole hydrochloride tab 2 mg 1
ropinirole hydrochloride tab 3 mg 1
ropinirole hydrochloride tab 4 mg 1
ropinirole hydrochloride tab 5 mg 1
selegiline hcl cap 5 mg 1
selegiline hcl tab 5 mg 1
STALEVO 100 TAB 2
STALEVO 125 TAB 2
STALEVO 150 TAB 2
STALEVO 200 TAB 2
STALEVO 50 TAB 2
STALEVO 75 TAB 2
STRATTERA CAP 100MG 3 QL (60 caps / 30 days)
STRATTERA CAP 10MG 3 QL (60 caps / 30 days)
STRATTERA CAP 18MG 3 QL (60 caps / 30 days)
STRATTERA CAP 25MG 3 QL (60 caps / 30 days)
STRATTERA CAP 40MG 3 QL (60 caps / 30 days)
STRATTERA CAP 60MG 3 QL (60 caps / 30 days)
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STRATTERA CAP 80MG 3 QL (60 caps / 30 days)
TASMAR TAB 100MG 3
trihexyphenidyl hcl elixir 0.4 mg/ml 1
trihexyphenidyl hcl tab 2 mg 1
trihexyphenidyl hcl tab 5 mg 1
XENAZINE TAB 12.5MG 4
XENAZINE TAB 25MG 4
XYREM SOL 500MG/ML 4 LA, PA

CHOLELITHOLYTIC AGENTS
CHOLELITHOLYTIC AGENTS

ursodiol cap 300 mg 1
ursodiol tab 250 mg 1
ursodiol tab 500 mg 1

CONTRACEPTIVES
CONTRACEPTIVES

apri tab 1
aranelle tab 1
aviane tab 1
camila tab 0.35mg 1
cesia pak 1
cryselle-28 tab 28 tabs 1
enpresse-28 tab 1
errin tab 0.35mg 1
ESTROSTEP FE TAB 3
jolivette tab 0.35mg 1
junel 1.5/30 tab 1
junel 1/20 tab 1
junel fe tab 1.5/30 1
junel fe tab 1/20 1
kariva tab 28 day 1
kelnor tab 1/35 1
leena tab 1
lessina-28 tab 1
levora-28 tab 0.15/30 1
low-ogestrel tab 1
lutera tab 1
microgestin tab 1.5/30 1
microgestin tab 1/20 1
microgestin tab fe 1/20 1
microgestin tab fe1.5/30 1
mononessa tab 1
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necon tab 0.5/35 1
necon tab 1/35-28 1
NECON TAB 10/11-28 1
next choice tab 0.75mg 2
NOR-QD TAB 0.35MG 1
nora-be tab 0.35mg 1
nortrel (21) tab 1/35 1
nortrel (28) tab 1/35 1
nortrel 28 tab 0.5/35 1
nortrel7/7/7 tab 28 days 1
ocella tab 3-0.03mg 1
ORTHO TRI- TAB CYCLN LO 3
OVCON 50 TAB 28 2
portia-28 tab 1
previfem tab 1
quasense tab 1
reclipsen tab 1
solia tab 1
sprintec 28 tab 28 day 1
sronyx tab 1
tri-previfem tab 1
tri-sprintec tab 1
trinessa tab 1
trivora-28 tab 1
velivet pak 1
zovia 1/35e tab 1
ZOVIA 1/50E TAB 1

DEPIGMENTING AND PIGMENTING AGENTS
PIGMENTING AGENTS

OXSORALEN-UL CAP 10MG 4

DEVICES
DEVICES

INSULIN SYRINGE (DISP) U-100 0.3ML 2 QL (100 / 30 days)
ALCOHOL PREP PAD 1 QL (100 pads / 30

days)
GAUZE PADS AND DRESSINGS 2 QL (100 / 30 days)
INSULIN PEN NEEDLE 2 QL (100 / 30 days)
INSULIN SYRINGE (DISP) U-100 1/2ML 2 QL (100 / 30 days)
INSULIN SYRINGE (DISP) U-100 1ML 2 QL (100 / 30 days)
NEEDLES,  INSULIN DISP,  SAFETY 2 QL (100 / 30 days)
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DIGESTANTS
DIGESTANTS

CREON CAP 12000UNT 3
CREON CAP 24000UNT 3
CREON CAP 6000UNIT 3
PANCREAZE CAP 10500UNT 2
PANCREAZE CAP 16800UNT 2
PANCREAZE CAP 21000UNT 2
PANCREAZE CAP 4200UNIT 2
ZENPEP CAP 10000UNT 2
ZENPEP CAP 15000UNT 2
ZENPEP CAP 20000UNT 2
ZENPEP CAP 5000UNIT 2

DISEASE-MODIFYING ANTIRHEUMATIC AGENTS
DISEASE-MODIFYING ANTIRHEUMATIC AGENTS

ENBREL INJ 25/0.5ML 4 PA
ENBREL INJ 25MG 4 PA
ENBREL INJ 50MG/ML 4 PA
HUMIRA KIT 20MG/0.4 4 PA
HUMIRA KIT 40MG/0.8 4 PA
HUMIRA PEN KIT CROHNS 4 PA
KINERET INJ 4 B/D
leflunomide tab 10 mg 1
leflunomide tab 20 mg 1
REMICADE INJ 100MG 4 B/D

DIURETICS
LOOP DIURETICS

bumetanide inj 0.25 mg/ml 2
bumetanide tab 0.5 mg 1
bumetanide tab 1 mg 1
bumetanide tab 2 mg 1
furosemide inj 10 mg/ml 1
furosemide oral soln 10 mg/ml 1
FUROSEMIDE SOL 8MG/ML 1
furosemide tab 20 mg 1
furosemide tab 40 mg 1
furosemide tab 80 mg 1
TORSEMIDE INJ 20MG/2ML 1
torsemide tab 10 mg 1
torsemide tab 100 mg 1
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torsemide tab 20 mg 1
torsemide tab 5 mg 1

POTASSIUM-SPARING DIURETICS
amiloride & hydrochlorothiazide tab 5-50
mg

1

amiloride hcl tab 5 mg 1
triamterene & hydrochlorothiazide cap
37.5-25 mg

1

triamterene & hydrochlorothiazide cap 50-
25 mg

1

triamterene & hydrochlorothiazide tab
37.5-25 mg

1

triamterene & hydrochlorothiazide tab 75-
50 mg

1

THIAZIDE DIURETICS
chlorothiazide tab 250 mg 1
chlorothiazide tab 500 mg 1
HYDROCHLOROT TAB 12.5MG 1
hydrochlorothiazide cap 12.5 mg 1
hydrochlorothiazide tab 25 mg 1
hydrochlorothiazide tab 50 mg 1
METHYCLOTHIA TAB 5MG 1

THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg 1
chlorthalidone tab 50 mg 1
indapamide tab 1.25 mg 1
indapamide tab 2.5 mg 1
metolazone tab 10 mg 1
metolazone tab 2.5 mg 1
metolazone tab 5 mg 1

EENT DRUGS, MISCELLANEOUS
EENT DRUGS, MISCELLANEOUS

acetic acid otic soln 2% 1
apraclonidine hcl ophth soln 0.5% (base
equivalent)

1

LACRISERT MIS 5MG OP 3

EMOLLIENTS, DEMULCENTS, AND PROTECTANTS
BASIC LOTIONS AND LINIMENTS

laclotion lot 12% 1
lactic acid (ammonium lactate) cream 12%1
lactic acid (ammonium lactate) lotion 12% 1

ENZYMES
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ENZYMES

ADAGEN INJ 250/ML 4 PA
ALDURAZYME INJ 2.9MG/5M 4 PA
CEREDASE INJ 80UNT/ML 4
CEREZYME INJ 200UNIT 4 B/D, LA
ELAPRASE INJ 6MG/3ML 4
ELITEK INJ 1.5MG 4
FABRAZYME INJ 35MG 4 B/D, LA
NAGLAZYME INJ 1MG/ML 4 B/D
PULMOZYME SOL 1MG/ML 4 B/D

ESTROGENS AND ANTIESTROGENS
ESTROGEN AGONIST-ANTAGONISTS

EVISTA TAB 60MG 2
ESTROGENS

ALORA DIS 0.025MG 3 QL (8 patches / 28
days)

ALORA DIS 0.05MG 3 QL (8 patches / 28
days)

ALORA DIS 0.075MG 3 QL (8 patches / 28
days)

ALORA DIS 0.1MG 3 QL (8 patches / 28
days)

CLIMARA PRO DIS WEEKLY 3 QL (4 patches / 28
days)

COMBIPATCH DIS .05/.14 3 QL (8 patches / 28
days)

COMBIPATCH DIS .05/.25 3 QL (8 patches / 28
days)

ESTRACE VAG CRE 0.1MG/GM 3
ESTRADERM DIS 0.05MG 3 QL (8 patches / 28

days)
ESTRADERM DIS 0.1MG 3 QL (8 patches / 28

days)
estradiol tab 0.5 mg 1
estradiol tab 1 mg 1
estradiol tab 2 mg 1
estradiol td patch weekly 0.025 mg/24hr 1 QL (4 patches / 28

days)
estradiol td patch weekly 0.0375 mg/24hr
(37.5 mcg/24hr)

1 QL (4 patches / 28
days)
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estradiol td patch weekly 0.05 mg/24hr 1 QL (4 patches / 28

days)
estradiol td patch weekly 0.06 mg/24hr 1 QL (4 patches / 28

days)
estradiol td patch weekly 0.075 mg/24hr 1 QL (4 patches / 28

days)
estradiol td patch weekly 0.1 mg/24hr 1 QL (4 patches / 28

days)
ESTRING MIS 2MG 3
estropipate tab 0.75 mg 1
estropipate tab 1.5 mg 1
estropipate tab 3 mg 1
FEMHRT 1/5 TAB 3
FEMHRT TAB 0.5-2.5 3
FEMRING MIS 0.05/24H 3
FEMRING MIS 0.1MG/24 3
MENEST TAB 0.3MG 3
MENEST TAB 0.625MG 3
MENEST TAB 1.25MG 3
MENEST TAB 2.5MG 3
MENOSTAR DIS 14MCG 3 QL (4 patches / 28

days)
ortho-est tab 0.625 1
ortho-est tab 1.25 1
PREMARIN INJ 25MG 2
PREMARIN TAB 0.3MG 2
PREMARIN TAB 0.45MG 2
PREMARIN TAB 0.625MG 2
PREMARIN TAB 0.9MG 2
PREMARIN TAB 1.25MG 2
PREMARIN VAG CRE 0.625MG 2
PREMPHASE TAB 2
PREMPRO TAB .625-2.5 2
PREMPRO TAB 0.3-1.5 2
PREMPRO TAB 0.45-1.5 2
PREMPRO TAB 0.625-5 2
VIVELLE-DOT DIS 0.025MG 3 QL (8 patches / 28

days)
VIVELLE-DOT DIS 0.0375MG 3 QL (8 patches / 28

days)
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VIVELLE-DOT DIS 0.05MG 3 QL (8 patches / 28

days)
VIVELLE-DOT DIS 0.075MG 3 QL (8 patches / 28

days)
VIVELLE-DOT DIS 0.1MG 3 QL (8 patches / 28

days)

FIRST GENERATION ANTIHISTAMINES
ETHANOLAMINE DERIVATIVES

clemastine fumarate syrup 0.67 mg/5ml
(0.5 mg/5ml base eq)

1

clemastine fumarate tab 2.68 mg 1
diphenhydramine hcl cap 50 mg 1
diphenhydramine hcl elixir 12.5 mg/5ml 1
diphenhydramine hcl inj 50 mg/ml 1

PHENOTHIAZINE DERIVATIVES
phenadoz sup 12.5mg 1
phenadoz sup 25mg 1
prometh vc syp 6.25-5/5 1
promethazine hcl inj 50 mg/ml 1
promethazine hcl suppos 12.5 mg 1
promethazine hcl suppos 25 mg 1
promethazine hcl syrup 6.25 mg/5ml 1
promethazine hcl tab 12.5 mg 1
promethazine hcl tab 25 mg 1
promethazine hcl tab 50 mg 1
promethegan sup 25mg 1

GENITOURINARY SMOOTH MUSCLE RELAXANTS
GENITOURINARY SMOOTH MUSCLE RELAXANTS

DETROL LA CAP 2MG 3 QL (30 caps / 30 days),
ST

DETROL LA CAP 4MG 3 QL (30 caps / 30 days),
ST

DETROL TAB 1MG 3 QL (60 tabs / 30 days),
ST

DETROL TAB 2MG 3 QL (60 tabs / 30 days),
ST

oxybutynin chloride syrup 5 mg/5ml 1
oxybutynin chloride tab 5 mg 1
oxybutynin chloride tab sr 24hr 10 mg 1
oxybutynin chloride tab sr 24hr 15 mg 1
oxybutynin chloride tab sr 24hr 5 mg 1
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SANCTURA XR CAP 60MG 3 ST
trospium chloride tab 20 mg 1

GI DRUGS, MISCELLANEOUS
GI DRUGS, MISCELLANEOUS

AMITIZA CAP 24MCG 3 QL (60 caps / 30 days),
PA

AMITIZA CAP 8MCG 3 QL (60 caps / 30 days),
PA

CIMZIA KIT 4 PA
CIMZIA KIT 200MG/ML 4 PA
RELISTOR INJ 12/0.6ML 3 PA

GOLD COMPOUNDS
GOLD COMPOUNDS

RIDAURA CAP 3MG 2

GONADOTROPINS
GONADOTROPINS

chorionic gonadotropin for inj 10000 unit 1 NM, PA
SYNAREL SOL 2MG/ML 3 PA

HEAVY METAL ANTAGONISTS
HEAVY METAL ANTAGONISTS

CUPRIMINE CAP 250MG 2
DEPEN TITRA TAB 250MG 2
EXJADE TAB 125MG 3 NM, LA
EXJADE TAB 250MG 4 LA
EXJADE TAB 500MG 4 LA
SYPRINE CAP 250MG 2

HEMATOPOIETIC AGENTS
HEMATOPOIETIC AGENTS

LEUKINE INJ 250MCG 2
NEULASTA INJ 6MG/0.6M 4
NEUMEGA INJ 5MG 4
NEUPOGEN INJ 300/0.5 4 B/D
NEUPOGEN INJ 480/0.8 4 B/D
NEUPOGEN INJ 480MCG 4 B/D
PROCRIT INJ 10000/ML 3 QL (12  / 30 days), NM,

PA
PROCRIT INJ 2000/ML 3 QL (12  / 30 days), NM,

PA
PROCRIT INJ 20000/ML 4 QL (12  / 30 days), PA
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PROCRIT INJ 3000/ML 3 QL (12  / 30 days), NM,

PA
PROCRIT INJ 4000/ML 3 QL (12  / 30 days), NM,

PA
PROCRIT INJ 40000/ML 4 QL (7  / 30 days), PA
PROMACTA TAB 25MG 4 PA
PROMACTA TAB 50MG 4 PA
PROMACTA TAB 75MG 4 PA

HEMORRHEOLOGIC AGENTS
HEMORRHEOLOGIC AGENTS

pentopak tab 400mg cr 1
pentoxifylline tab cr 400 mg 1

HYPOTENSIVE AGENTS
CENTRAL ALPHA-AGONISTS

clonidine hcl tab 0.1 mg 1
clonidine hcl tab 0.2 mg 1
clonidine hcl tab 0.3 mg 1
clonidine hcl td patch weekly 0.1 mg/24hr 1
clonidine hcl td patch weekly 0.2 mg/24hr 1
clonidine hcl td patch weekly 0.3 mg/24hr 1
guanfacine hcl tab 1 mg 1
guanfacine hcl tab 2 mg 1
methyldopa tab 250 mg 1
methyldopa tab 500 mg 1

DIRECT VASODILATORS
hydralazine hcl inj 20 mg/ml 1
hydralazine hcl tab 10 mg 1
hydralazine hcl tab 100 mg 1
hydralazine hcl tab 25 mg 1
hydralazine hcl tab 50 mg 1
minoxidil tab 10 mg 1
minoxidil tab 2.5 mg 1
PROGLYCEM SUS 50MG/ML 2

PERIPHERAL ADRENERGIC INHIBITORS
RESERPINE TAB 0.1MG 1
RESERPINE TAB 0.25MG 1

IMMUNOSUPPRESSIVE AGENTS
IMMUNOSUPPRESSIVE AGENTS

ATGAM INJ 250MG 2 B/D
azathioprine tab 50 mg 1 B/D
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CELLCEPT CAP 250MG 3 B/D
CELLCEPT SUS 200MG/ML 3 B/D
CELLCEPT TAB 500MG 3 B/D
cyclosporine cap 100 mg 1 B/D
cyclosporine cap 25 mg 1 B/D
CYCLOSPORINE CAP 50MG MOD 1 B/D
cyclosporine iv soln 50 mg/ml 1 B/D
cyclosporine modified cap 100 mg 1 B/D
cyclosporine modified oral soln 100 mg/ml 1 B/D
gengraf cap 100mg 1 B/D
gengraf cap 25mg 1 B/D
gengraf sol 100mg/ml 1 B/D
mycophenolate mofetil cap 250 mg 1 B/D
mycophenolate mofetil tab 500 mg 1 B/D
PROGRAF CAP 0.5MG 3 B/D
PROGRAF CAP 1MG 3 B/D
PROGRAF CAP 5MG 4 B/D
PROGRAF INJ 5MG/ML 2 B/D
RAPAMUNE SOL 1MG/ML 2 B/D
RAPAMUNE TAB 0.5MG 2 B/D
RAPAMUNE TAB 1MG 2 B/D
RAPAMUNE TAB 2MG 2 B/D
SIMULECT INJ 20MG 3 B/D
tacrolimus cap 0.5 mg 1 B/D
tacrolimus cap 1 mg 1 B/D
tacrolimus cap 5 mg 4 B/D
ZORTRESS TAB 0.25MG 3
ZORTRESS TAB 0.5MG 3
ZORTRESS TAB 0.75MG 4

ION-REMOVING AGENTS
PHOSPHATE-REMOVING AGENTS

FOSRENOL CHW 1000MG 2
FOSRENOL CHW 500MG 2
FOSRENOL CHW 750MG 2
RENVELA PAK 0.8GM 2
RENVELA PAK 2.4GM 2
RENVELA TAB 800MG 2

POTASSIUM-REMOVING AGENTS
kionex pow usp 1
sodium polystyrene sulfonate powder 1

IRRIGATING SOLUTIONS
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IRRIGATING SOLUTIONS

physiolyte sol 2
physiosol sol irrigat 2
ringer's solution for irrigation 1
sodium chloride irrigation soln 0.9% 1
tis-u-sol sol 1

LOCAL ANESTHETICS
LOCAL ANESTHETICS

lidocaine hcl local inj 0.5% 1
lidocaine hcl local preservative free (pf) inj
1%

1

lidocaine hcl viscous soln 2% 1
parcaine sol 0.5% op 1
proparacaine hcl ophth soln 0.5% 1

MULTIVITAMIN PREPARATIONS
MULTIVITAMIN PREPARATIONS

prenatal vitamin 1

OPIATE ANTAGONISTS
OPIATE ANTAGONISTS

depade tab 50mg 1
naloxone hcl inj 1 mg/ml 1
NALOXONE INJ 0.4MG/ML 1
naltrexone hcl tab 50 mg 1

OTHER MISC THERAPEUTIC AGENTS
OTHER MISC THERAPEUTIC AGENTS

allopurinol tab 100 mg 1
allopurinol tab 300 mg 1
amifostine crystalline for inj 500 mg 4
ARCALYST INJ 220MG 4 PA
COLCRYS TAB 0.6MG 3
CYSTADANE POW 4
CYSTAGON CAP 150MG 2 NM
CYSTAGON CAP 50MG 2 NM
fomepizole inj 1 gm/ml (for iv infusion) 2
KUVAN TAB 100MG 4
LEUCOVOR CA TAB 10MG 2
LEUCOVOR CA TAB 15MG 2
leucovorin calcium for inj 100 mg 2
leucovorin calcium for inj 350 mg 2
leucovorin calcium tab 25 mg 2
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leucovorin calcium tab 5 mg 2
levocarnitine tab 330 mg 1 B/D
mesna inj 100 mg/ml 2
MESNEX TAB 400MG 3
octreotide acetate inj 100 mcg/ml (0.1
mg/ml)

2 NM

octreotide acetate inj 200 mcg/ml (0.2
mg/ml)

2 NM

octreotide acetate inj 50 mcg/ml (0.05
mg/ml)

3 NM

octreotide acetate inj 500 mcg/ml (0.5
mg/ml)

4

ORFADIN CAP 10MG 4 PA
ORFADIN CAP 2MG 4 PA
ORFADIN CAP 5MG 4 PA
SANDOSTATIN KIT LAR 10MG 4 B/D
SANDOSTATIN KIT LAR 20MG 4 B/D
SANDOSTATIN KIT LAR 30MG 4 B/D
SENSIPAR TAB 30MG 2 NM
SENSIPAR TAB 60MG 4
SENSIPAR TAB 90MG 4
SODIUM FLUORIDE 2.2MG ORAL TABLET 1
SOMATULINE INJ 120/.5ML 4 PA
SOMATULINE INJ 60/0.2ML 4 PA
SOMATULINE INJ 90/0.3ML 4 PA
ZAVESCA CAP 100MG 4 PA

PARASYMPATHOMIMETIC (CHOLINERGIC) AGENTS
PARASYMPATHOMIMETIC (CHOLINERGIC) AGENTS

bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 50 mg 1
donepezil hydrochloride orally
disintegrating tab 10 mg

2

donepezil hydrochloride orally
disintegrating tab 5 mg

2

donepezil hydrochloride tab 10 mg 2
donepezil hydrochloride tab 5 mg 2
EXELON SOL 2MG/ML 2
galantamine hydrobromide cap sr 24hr 16
mg

1 QL (30 caps / 30 days)

galantamine hydrobromide cap sr 24hr 24
mg

1 QL (30 caps / 30 days)
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galantamine hydrobromide cap sr 24hr 8
mg

1 QL (30 caps / 30 days)

galantamine hydrobromide oral soln 4
mg/ml

1 QL (180 mls / 30 days)

galantamine hydrobromide tab 12 mg 1 QL (60 tabs / 30 days)
galantamine hydrobromide tab 4 mg 1 QL (60 tabs / 30 days)
galantamine hydrobromide tab 8 mg 1 QL (60 tabs / 30 days)
GUANIDINE TAB 125MG 2
MESTINON SYP 60MG/5ML 2
MESTINON TAB TIMESPAN 2
pilocarpine hcl tab 5 mg 1
pilocarpine hcl tab 7.5 mg 1
pyridostigmine bromide tab 60 mg 1
REGONOL INJ 5MG/ML 1
rivastigmine tartrate cap 1.5 mg 2
rivastigmine tartrate cap 3 mg 2
rivastigmine tartrate cap 4.5 mg 2
rivastigmine tartrate cap 6 mg 2
SALAGEN TAB 5MG 2
SALAGEN TAB 7.5MG 2

PARATHYROID
PARATHYROID

calcitonin (salmon) nasal soln 200 unit/act 1 QL (3.7 mls / 30 days)
FORTEO SOL 600/2.4 4 PA
fortical spr 200/act 1 QL (3.7 mls / 30 days)

PITUITARY
PITUITARY

desmopressin acetate inj 4 mcg/ml 1
desmopressin acetate tab 0.1 mg 1
desmopressin acetate tab 0.2 mg 1
OMNITROPE INJ 10/1.5ML 3 PA
OMNITROPE INJ 5.8MG 4 PA
OMNITROPE INJ 5/1.5ML 3 PA
STIMATE SOL 1.5MG/ML 2 NM
TEV-TROPIN INJ 5MG 3 PA

PROGESTINS
PROGESTINS

DEPO-SQ PROV INJ 104 2 QL (1 injection / 90
days)

medroxyprogesterone acetate im susp 150
mg/ml

1 QL (1 injection / 90
days)
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medroxyprogesterone acetate tab 10 mg 1
medroxyprogesterone acetate tab 2.5 mg 1
medroxyprogesterone acetate tab 5 mg 1
norethindrone acetate tab 5 mg 1
PROMETRIUM CAP 100MG 3
PROMETRIUM CAP 200MG 3

PROKINETIC AGENTS
PROKINETIC AGENTS

metoclopramide hcl inj 5 mg/ml 1 B/D
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml)

1

metoclopramide hcl tab 10 mg 1
metoclopramide hcl tab 5 mg 1

PSYCHOTHERAPEUTIC AGENTS
ATYPICAL ANTIPSYCHOTICS

ABILIFY DISC TAB 10MG 3 QL (60 tabs / 30 days),
PA

ABILIFY DISC TAB 15MG 3 QL (60 tabs / 30 days),
PA

ABILIFY INJ 9.75MG 3
ABILIFY SOL 1MG/ML 3 QL (900 mls / 30 days),

PA
ABILIFY TAB 10MG 3 QL (30 tabs / 30 days),

PA
ABILIFY TAB 15MG 3 QL (30 tabs / 30 days),

PA
ABILIFY TAB 20MG 3 QL (30 tabs / 30 days),

PA
ABILIFY TAB 2MG 3 QL (30 tabs / 30 days),

PA
ABILIFY TAB 30MG 3 QL (30 tabs / 30 days),

PA
ABILIFY TAB 5MG 3 QL (30 tabs / 30 days),

PA
clozapine tab 100 mg 1 QL (270 tabs / 30 days)
clozapine tab 200 mg 1 QL (120 tabs / 30 days)
clozapine tab 25 mg 1 QL (90 tabs / 30 days)
clozapine tab 50 mg 1 QL (90 tabs / 30 days)
FANAPT PAK 3 QL (60 tabs / 30 days),

PA
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FANAPT TAB 10MG 3 QL (60 tabs / 30 days),

PA
FANAPT TAB 12MG 3 QL (60 tabs / 30 days),

PA
FANAPT TAB 1MG 3 QL (60 tabs / 30 days),

PA
FANAPT TAB 2MG 3 QL (60 tabs / 30 days),

PA
FANAPT TAB 4MG 3 QL (60 tabs / 30 days),

PA
FANAPT TAB 6MG 3 QL (60 tabs / 30 days),

PA
FANAPT TAB 8MG 3 QL (60 tabs / 30 days),

PA
FAZACLO TAB 100MG 3 QL (270 tabs / 30 days)
FAZACLO TAB 12.5MG 3 QL (270 tabs / 30 days)
FAZACLO TAB 25MG 3 QL (270 tabs / 30 days)
GEODON CAP 20MG 2 QL (60 caps / 30 days),

PA
GEODON CAP 40MG 2 QL (60 caps / 30 days),

PA
GEODON CAP 60MG 2 QL (60 caps / 30 days),

PA
GEODON CAP 80MG 2 QL (60 caps / 30 days),

PA
GEODON INJ 20MG 2
INVEGA SUST INJ 117/0.75 4 QL (1 syringe / 28

days), PA
INVEGA SUST INJ 156MG/ML 4 QL (1 syringe / 28

days), PA
INVEGA SUST INJ 234/1.5 4 QL (1 syringe / 28

days), PA
INVEGA SUST INJ 39/0.25 3 QL (1 syringe / 28

days), PA
INVEGA SUST INJ 78/0.5ML 3 QL (1 syringe / 28

days), PA
INVEGA TAB 1.5MG 3 QL (60 tabs / 30 days),

PA
INVEGA TAB 3MG 3 QL (60 tabs / 30 days),

PA
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INVEGA TAB 6MG 3 QL (60 tabs / 30 days),

PA
INVEGA TAB 9MG 3 QL (30 tabs / 30 days),

PA
LATUDA TAB 40MG 3 PA
LATUDA TAB 80MG 3 PA
RISPERDAL INJ 12.5MG 3 QL (2  / 30 days), PA
RISPERDAL INJ 25MG 3 QL (2  / 30 days), PA
RISPERDAL INJ 37.5MG 4 QL (2  / 30 days), PA
RISPERDAL INJ 50MG 4 QL (2  / 30 days), PA
risperidone orally disintegrating tab 0.5 mg1
risperidone orally disintegrating tab 1 mg 1 QL (60 tabs / 30 days)
risperidone orally disintegrating tab 2 mg 1
risperidone orally disintegrating tab 3 mg 1
risperidone orally disintegrating tab 4 mg 1
risperidone soln 1 mg/ml 1 QL (240 mls / 30 days)
risperidone tab 0.25 mg 1 QL (60 tabs / 30 days)
RISPERIDONE TAB 0.25 ODT 1
risperidone tab 0.5 mg 1 QL (60 tabs / 30 days)
risperidone tab 1 mg 1 QL (60 tabs / 30 days)
risperidone tab 2 mg 1 QL (60 tabs / 30 days)
risperidone tab 3 mg 1 QL (60 tabs / 30 days)
risperidone tab 4 mg 1 QL (120 tabs / 30 days)
SAPHRIS SUB 10MG 3 QL (60 tabs / 30 days),

PA
SAPHRIS SUB 5MG 3 QL (60 tabs / 30 days),

PA
SEROQUEL TAB 100MG 3 QL (90 tabs / 30 days),

PA
SEROQUEL TAB 200MG 3 QL (120 tabs / 30

days), PA
SEROQUEL TAB 25MG 3 QL (180 tabs / 30

days), PA
SEROQUEL TAB 300MG 3 QL (60 tabs / 30 days),

PA
SEROQUEL TAB 400MG 3 QL (60 tabs / 30 days),

PA
SEROQUEL TAB 50MG 3 QL (90 tabs / 30 days),

PA
SEROQUEL XR TAB 150MG 3 QL (60 tabs / 30 days),

PA
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SEROQUEL XR TAB 200MG 3 QL (30 tabs / 30 days),

PA
SEROQUEL XR TAB 300MG 3 QL (60 tabs / 30 days),

PA
SEROQUEL XR TAB 400MG 3 QL (60 tabs / 30 days),

PA
SEROQUEL XR TAB 50MG 3 QL (60 tabs / 30 days),

PA
ZYPREXA INJ 10MG 3
ZYPREXA TAB 10MG 3 QL (30 tabs / 30 days),

PA
ZYPREXA TAB 15MG 3 QL (30 tabs / 30 days),

PA
ZYPREXA TAB 2.5MG 3 QL (30 tabs / 30 days),

PA
ZYPREXA TAB 20MG 3 QL (30 tabs / 30 days),

PA
ZYPREXA TAB 5MG 3 QL (30 tabs / 30 days),

PA
ZYPREXA TAB 7.5MG 3 QL (30 tabs / 30 days),

PA
ZYPREXA ZYDI TAB 10MG 3 QL (30 tabs / 30 days),

PA
ZYPREXA ZYDI TAB 15MG 3 QL (30 tabs / 30 days),

PA
ZYPREXA ZYDI TAB 20MG 3 QL (30 tabs / 30 days),

PA
ZYPREXA ZYDI TAB 5MG 3 QL (30 tabs / 30 days),

PA
BUTYROPHENONES

haloperidol decanoate im soln 100 mg/ml 1
haloperidol decanoate im soln 50 mg/ml 1
haloperidol lactate inj 5 mg/ml 1
haloperidol lactate oral conc 2 mg/ml 1
haloperidol tab 0.5 mg 1
haloperidol tab 1 mg 1
haloperidol tab 10 mg 1
haloperidol tab 2 mg 1
haloperidol tab 20 mg 1
haloperidol tab 5 mg 1

MISCELLANEOUS ANTIDEPRESSANTS
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budeprion tab 100mg sr 1 QL (60 tabs / 30 days)
budeprion tab 150mg sr 1 QL (60 tabs / 30 days)
budeprion xl tab 150mg 1
budeprion xl tab 300mg 1 QL (30 tabs / 30 days)
buproban tab 150mg 1
bupropion hcl tab 100 mg 1 QL (90 tabs / 30 days)
bupropion hcl tab 75 mg 1 QL (180 tabs / 30 days)
bupropion hcl tab sr 12hr 100 mg 1 QL (60 tabs / 30 days)
bupropion hcl tab sr 12hr 150 mg 1 QL (60 tabs / 30 days)
bupropion hcl tab sr 12hr 200 mg 1 QL (60 tabs / 30 days)
mirtazapine orally disintegrating tab 15 mg1 QL (30 tabs / 30 days)
mirtazapine orally disintegrating tab 30 mg1 QL (30 tabs / 30 days)
mirtazapine orally disintegrating tab 45 mg1 QL (30 tabs / 30 days)
mirtazapine tab 15 mg 1 QL (30 tabs / 30 days)
mirtazapine tab 30 mg 1 QL (30 tabs / 30 days)
mirtazapine tab 45 mg 1 QL (30 tabs / 30 days)
mirtazapine tab 7.5 mg 1 QL (30 tabs / 30 days)

MISCELLANEOUS ANTIPSYCHOTICS
loxapine succinate cap 10 mg 1
loxapine succinate cap 25 mg 1
loxapine succinate cap 5 mg 1
loxapine succinate cap 50 mg 1
ORAP TAB 1MG 2
ORAP TAB 2MG 2

MONOMINE OXIDASE INHIBITORS
MARPLAN TAB 10MG 2
phenelzine sulfate tab 15 mg 1
tranylcypromine sulfate tab 10 mg 1

PHENOTHIAZINES
CHLORPROMAZ INJ 25MG/ML 1
chlorpromazine hcl tab 10 mg 1
chlorpromazine hcl tab 100 mg 1
chlorpromazine hcl tab 200 mg 1
chlorpromazine hcl tab 25 mg 1
chlorpromazine hcl tab 50 mg 1
compro sup 25mg 1
FLUPHENAZINE CON 5MG/ML 1
fluphenazine decanoate inj 25 mg/ml 1
FLUPHENAZINE ELX 2.5/5ML 1
fluphenazine hcl tab 1 mg 1
fluphenazine hcl tab 10 mg 1
fluphenazine hcl tab 2.5 mg 1
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fluphenazine hcl tab 5 mg 1
FLUPHENAZINE INJ 2.5MG/ML 1
perphenazine tab 16 mg 1
perphenazine tab 2 mg 1
perphenazine tab 4 mg 1
perphenazine tab 8 mg 1
prochlorperazine edisylate inj 5 mg/ml 1
prochlorperazine maleate tab 10 mg 1
prochlorperazine maleate tab 5 mg 1
prochlorperazine suppos 25 mg 1
thioridazine hcl tab 10 mg 1
thioridazine hcl tab 100 mg 1
thioridazine hcl tab 25 mg 1
thioridazine hcl tab 50 mg 1
trifluoperazine hcl tab 1 mg 1
trifluoperazine hcl tab 10 mg 1
trifluoperazine hcl tab 2 mg 1
trifluoperazine hcl tab 5 mg 1

SELECTIVE SEROTONIN- AND NOREPINEPHRINE-REUPTAKE
CYMBALTA CAP 20MG 3 QL (60 caps / 30 days),

PA
CYMBALTA CAP 30MG 3 QL (60 caps / 30 days),

PA
CYMBALTA CAP 60MG 3 QL (30 caps / 30 days),

PA
PRISTIQ TAB 100MG 3 QL (30 tabs / 30 days),

ST
PRISTIQ TAB 50MG 3 QL (30 tabs / 30 days),

ST
venlafaxine hcl cap sr 24hr 150 mg (base
equivalent)

2 QL (60 caps / 30 days)

venlafaxine hcl cap sr 24hr 37.5 mg (base
equivalent)

2 QL (30 caps / 30 days)

venlafaxine hcl cap sr 24hr 75 mg (base
equivalent)

2 QL (30 caps / 30 days)

venlafaxine hcl tab 100 mg 1 QL (90 tabs / 30 days)
venlafaxine hcl tab 25 mg 1 QL (90 tabs / 30 days)
venlafaxine hcl tab 37.5 mg 1 QL (120 tabs / 30 days)
venlafaxine hcl tab 50 mg 1 QL (180 tabs / 30 days)
venlafaxine hcl tab 75 mg 1 QL (150 tabs / 30 days)
venlafaxine hcl tab sr 24hr 150 mg (base
equivalent)

1 QL (60 tabs / 30 days)
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venlafaxine hcl tab sr 24hr 37.5 mg (base
equivalent)

1 QL (30 tabs / 30 days)

venlafaxine hcl tab sr 24hr 75 mg (base
equivalent)

1 QL (30 tabs / 30 days)

VENLAFAXINE TAB 225MG ER 1 QL (30 tabs / 30 days)
SELECTIVE-SEROTONIN REUPTAKE INHIBITORS

citalopram hydrobromide oral soln 10
mg/5ml

1

citalopram hydrobromide tab 10 mg (base
equiv)

1

citalopram hydrobromide tab 20 mg (base
equiv)

1

citalopram hydrobromide tab 40 mg (base
equiv)

1

fluoxetine hcl cap 10 mg 1 QL (30 caps / 30 days)
fluoxetine hcl cap 20 mg 1 QL (120 caps / 30 days)
fluoxetine hcl cap 40 mg 1 QL (60 caps / 30 days)
fluoxetine hcl cap delayed release 90 mg 1 QL (4 caps / 28 days)
fluoxetine hcl solution 20 mg/5ml 1 QL (600 mls / 30 days)
fluoxetine hcl tab 10 mg 1 QL (30 tabs / 30 days)
fluoxetine hcl tab 20 mg 1 QL (120 tabs / 30 days)
fluvoxamine maleate tab 100 mg 1 QL (90 tabs / 30 days)
fluvoxamine maleate tab 25 mg 1 QL (30 tabs / 30 days)
fluvoxamine maleate tab 50 mg 1 QL (30 tabs / 30 days)
LEXAPRO SOL 5MG/5ML 2 QL (600 mls / 30 days),

ST
LEXAPRO TAB 10MG 2 QL (30 tabs / 30 days),

ST
LEXAPRO TAB 20MG 2 QL (30 tabs / 30 days),

ST
LEXAPRO TAB 5MG 2 QL (30 tabs / 30 days),

ST
paroxetine hcl oral susp 10 mg/5ml (base
equiv)

1 QL (900 mls / 30 days)

paroxetine hcl tab 10 mg 1 QL (30 tabs / 30 days)
paroxetine hcl tab 20 mg 1 QL (30 tabs / 30 days)
paroxetine hcl tab 30 mg 1 QL (60 tabs / 30 days)
paroxetine hcl tab 40 mg 1 QL (60 tabs / 30 days)
paroxetine hcl tab sr 24hr 12.5 mg 1
paroxetine hcl tab sr 24hr 25 mg 1
paroxetine hcl tab sr 24hr 37.5 mg 1 QL (30 tabs / 30 days)
sertraline hcl oral conc 20 mg/ml 1 QL (300 ml / 30 days)
sertraline hcl tab 100 mg 1 QL (60 tabs / 30 days)
sertraline hcl tab 25 mg 1 QL (30 tabs / 30 days)
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sertraline hcl tab 50 mg 1 QL (45 tabs / 30 days)

SEROTONIN MODULATORS
NEFAZODONE TAB 100MG 1
NEFAZODONE TAB 150MG 1
NEFAZODONE TAB 200MG 1
NEFAZODONE TAB 250MG 1
NEFAZODONE TAB 50MG 1
trazodone hcl tab 100 mg 1
trazodone hcl tab 150 mg 1
trazodone hcl tab 300 mg 1
trazodone hcl tab 50 mg 1
VIIBRYD TAB 10MG 3 ST
VIIBRYD TAB 20MG 3 ST
VIIBRYD TAB 40MG 3 ST

THIOXANTHENES
thiothixene cap 1 mg 1
thiothixene cap 10 mg 1
thiothixene cap 2 mg 1
thiothixene cap 5 mg 1

TRICYCLICS AND OTHER NOREPINEPHRINE-REUPTAKE INHIB
amitriptyline hcl tab 10 mg 1
amitriptyline hcl tab 100 mg 1
amitriptyline hcl tab 150 mg 1
amitriptyline hcl tab 25 mg 1
amitriptyline hcl tab 50 mg 1
amitriptyline hcl tab 75 mg 1
AMOXAPINE TAB 100MG 1
AMOXAPINE TAB 150MG 1
AMOXAPINE TAB 25MG 1
AMOXAPINE TAB 50MG 1
clomipramine hcl cap 25 mg 1
clomipramine hcl cap 50 mg 1
clomipramine hcl cap 75 mg 1
desipramine hcl tab 10 mg 1
desipramine hcl tab 100 mg 1
desipramine hcl tab 150 mg 1
desipramine hcl tab 25 mg 1
desipramine hcl tab 50 mg 1
desipramine hcl tab 75 mg 1
doxepin hcl cap 10 mg 1
doxepin hcl cap 100 mg 1
DOXEPIN HCL CAP 150MG 1
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doxepin hcl cap 25 mg 1
doxepin hcl cap 50 mg 1
doxepin hcl cap 75 mg 1
doxepin hcl conc 10 mg/ml 1
imipramine hcl tab 10 mg 1
imipramine hcl tab 25 mg 1
imipramine hcl tab 50 mg 1
MAPROTILINE TAB 25MG 1
MAPROTILINE TAB 50MG 1
MAPROTILINE TAB 75MG 1
nortriptyline hcl cap 10 mg 1
nortriptyline hcl cap 25 mg 1
nortriptyline hcl cap 50 mg 1
nortriptyline hcl cap 75 mg 1
nortriptyline hcl soln 10 mg/5ml 1
protriptyline hcl tab 10 mg 1
protriptyline hcl tab 5 mg 1
SURMONTIL CAP 100MG 3
SURMONTIL CAP 25MG 3
SURMONTIL CAP 50MG 3

RENNIN-ANGIOTENSIN-ALDOSTERONE SYS INHIB
ANGIOTENSIN II RECEPTOR ANTAGONISTS

ATACAND HCT TAB 16-12.5 3 QL (60 tabs / 30 days),
ST

ATACAND HCT TAB 32-12.5 3 QL (30 tabs / 30 days),
ST

ATACAND HCT TAB 32-25MG 3 QL (30 tabs / 30 days),
ST

ATACAND TAB 16MG 3 QL (60 tabs / 30 days),
ST

ATACAND TAB 32MG 3 QL (30 tabs / 30 days),
ST

ATACAND TAB 4MG 3 QL (60 tabs / 30 days),
ST

ATACAND TAB 8MG 3 QL (60 tabs / 30 days),
ST

AVALIDE TAB 150-12.5 3 QL (30 tabs / 30 days),
ST

AVALIDE TAB 300-12.5 3 QL (30 tabs / 30 days),
ST
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AVALIDE TAB 300-25MG 3 QL (30 tabs / 30 days),

ST
AVAPRO TAB 150MG 3 QL (30 tabs / 30 days),

ST
AVAPRO TAB 300MG 3 QL (30 tabs / 30 days),

ST
AVAPRO TAB 75MG 3 QL (30 tabs / 30 days),

ST
BENICAR HCT TAB 20-12.5 2 QL (30 tabs / 30 days),

ST
BENICAR HCT TAB 40-12.5 2 QL (30 tabs / 30 days),

ST
BENICAR HCT TAB 40-25MG 2 QL (30 tabs / 30 days),

ST
BENICAR TAB 20MG 2 QL (30 tabs / 30 days),

ST
BENICAR TAB 40MG 2 QL (30 tabs / 30 days),

ST
BENICAR TAB 5MG 2 QL (30 tabs / 30 days),

ST
DIOVAN HCT TAB 160/12.5 3 QL (30 tabs / 30 days),

ST
DIOVAN HCT TAB 160/25MG 3 QL (30 tabs / 30 days),

ST
DIOVAN HCT TAB 320/12.5 3 QL (30 tabs / 30 days),

ST
DIOVAN HCT TAB 320/25MG 3 QL (30 tabs / 30 days),

ST
DIOVAN HCT TAB 80/12.5 3 QL (30 tabs / 30 days),

ST
DIOVAN TAB 160MG 3 QL (60 tabs / 30 days),

ST
DIOVAN TAB 320MG 3 QL (30 tabs / 30 days),

ST
DIOVAN TAB 40MG 3 QL (60 tabs / 30 days),

ST
DIOVAN TAB 80MG 3 QL (60 tabs / 30 days),

ST
losartan potassium & hydrochlorothiazide
tab 100-12.5 mg

1 QL (30 tabs / 30 days)
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losartan potassium & hydrochlorothiazide
tab 100-25 mg

1 QL (30 tabs / 30 days)

losartan potassium & hydrochlorothiazide
tab 50-12.5 mg

1 QL (30 tabs / 30 days)

losartan potassium tab 100 mg 1 QL (30 tabs / 30 days)
losartan potassium tab 25 mg 1 QL (30 tabs / 30 days)
losartan potassium tab 50 mg 1 QL (30 tabs / 30 days)
MICARDIS HCT TAB 40/12.5 2 QL (30 tabs / 30 days),

ST
MICARDIS HCT TAB 80/12.5 2 QL (30 tabs / 30 days),

ST
MICARDIS HCT TAB 80/25MG 2 QL (30 tabs / 30 days),

ST
MICARDIS TAB 20MG 2 QL (30 tabs / 30 days),

ST
MICARDIS TAB 40MG 2 QL (30 tabs / 30 days),

ST
MICARDIS TAB 80MG 2 QL (30 tabs / 30 days),

ST
ANGIOTENSIN-CONVERTING ENZYME INHIBITORS

benazepril & hydrochlorothiazide tab 10-
12.5 mg

1

benazepril & hydrochlorothiazide tab 20-
12.5 mg

1

benazepril & hydrochlorothiazide tab 20-25
mg

1

benazepril & hydrochlorothiazide tab 5-
6.25 mg

1

benazepril hcl tab 10 mg 1
benazepril hcl tab 20 mg 1
benazepril hcl tab 40 mg 1
benazepril hcl tab 5 mg 1
captopril & hydrochlorothiazide tab 25-15
mg

1 QL (90 tabs / 30 days)

captopril & hydrochlorothiazide tab 25-25
mg

1 QL (60 tabs / 30 days)

captopril & hydrochlorothiazide tab 50-15
mg

1 QL (90 tabs / 30 days)

captopril & hydrochlorothiazide tab 50-25
mg

1 QL (60 tabs / 30 days)

captopril tab 100 mg 1
captopril tab 12.5 mg 1
captopril tab 25 mg 1
captopril tab 50 mg 1
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enalapril maleate & hydrochlorothiazide
tab 10-25 mg

1

enalapril maleate & hydrochlorothiazide
tab 5-12.5 mg

1

enalapril maleate tab 10 mg 1
enalapril maleate tab 2.5 mg 1
enalapril maleate tab 20 mg 1
enalapril maleate tab 5 mg 1
fosinopril sodium & hydrochlorothiazide tab
10-12.5 mg

1

fosinopril sodium & hydrochlorothiazide tab
20-12.5 mg

1

fosinopril sodium tab 10 mg 1
fosinopril sodium tab 20 mg 1
fosinopril sodium tab 40 mg 1
lisinopril & hydrochlorothiazide tab 10-12.5
mg

1

lisinopril & hydrochlorothiazide tab 20-12.5
mg

1

lisinopril & hydrochlorothiazide tab 20-25
mg

1

lisinopril tab 10 mg 1
lisinopril tab 2.5 mg 1
lisinopril tab 20 mg 1
lisinopril tab 30 mg 1
lisinopril tab 40 mg 1
lisinopril tab 5 mg 1
moexipril hcl tab 15 mg 1
moexipril hcl tab 7.5 mg 1
quinapril hcl tab 10 mg 1
quinapril hcl tab 20 mg 1
quinapril hcl tab 40 mg 1
quinapril hcl tab 5 mg 1
quinapril-hydrochlorothiazide tab 10-12.5
mg

1

quinapril-hydrochlorothiazide tab 20-12.5
mg

1

quinapril-hydrochlorothiazide tab 20-25
mg

1

ramipril cap 1.25 mg 1
ramipril cap 10 mg 1
ramipril cap 2.5 mg 1
ramipril cap 5 mg 1
trandolapril tab 1 mg 1
trandolapril tab 2 mg 1
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trandolapril tab 4 mg 1

MINERALOCORTICOID (ALDOST) RECEPT ANTAG
eplerenone tab 25 mg 1
eplerenone tab 50 mg 1
spironolactone & hydrochlorothiazide tab
25-25 mg

1

spironolactone tab 100 mg 1
spironolactone tab 25 mg 1
spironolactone tab 50 mg 1

RENIN INHIBITORS
TEKTURNA HCT TAB 150-12.5 3 QL (30 tabs / 30 days)
TEKTURNA HCT TAB 150-25MG 3 QL (30 tabs / 30 days)
TEKTURNA HCT TAB 300-12.5 3 QL (30 tabs / 30 days)
TEKTURNA HCT TAB 300-25MG 3 QL (30 tabs / 30 days)
TEKTURNA TAB 150MG 3 QL (30 tabs / 30 days)
TEKTURNA TAB 300MG 3 QL (30 tabs / 30 days)

REPLACEMENT PREPARATIONS
REPLACEMENT PREPARATIONS

calcium acetate (phosphate binder) cap
667 mg (169 mg ca)

1

D10W/NACL INJ 0.45% 1
D5W/LYTES INJ #48 1
D5W/NACL INJ 0.225% 1
dextrose 10% w/ sodium chloride 0.2% 1
dextrose 2.5% w/ sodium chloride 0.45% 1
dextrose 5% w/ sodium chloride 0.2% 1
dextrose 5% w/ sodium chloride 0.33% 1
dextrose 5% w/ sodium chloride 0.45% 1
dextrose 5% w/ sodium chloride 0.9% 1
ed k+10 tab 10meq cr 1
IONOSOL-B/ INJ D5W 2 B/D
IONOSOL-MB INJ /D5W 2 B/D
IONOSOL-T INJ /D5W 2 B/D
kcl 10 meq/l (0.075%) in dextrose 5% &
nacl 0.2% inj

1

kcl 10 meq/l (0.075%) in dextrose 5% &
nacl 0.45% inj

1

kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.2% inj

1

kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.33% inj

1

kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.45% inj

1
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kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.9% inj

1

kcl 30 meq/l (0.224%) in dextrose 5% &
nacl 0.45% inj

1

kcl 40 meq/l (0.3%) in dextrose 5% & nacl
0.2% inj

1

kcl 40 meq/l (0.3%) in dextrose 5% & nacl
0.45% inj

1

KCL/D10/NACL INJ 0.15/0.2 1
KCL/D5W INJ 0.075% 1
KCL/D5W/LR INJ 0.15% 1
KCL/D5W/LR INJ 0.3% 1
KCL/D5W/NACL INJ .224/.33 1
KCL/D5W/NACL INJ 0.15/0.2 1
KCL/D5W/NACL INJ 0.3/0.9% 1
klor-con 10 tab 10meq er 2
klor-con 8 tab 8meq er 2
KLOR-CON M15 TAB 2
klor-con m20 tab 20meq er 2
lactated ringer's solution 1
potassium chloride 20 meq/l (0.15%) in
dextrose 5% inj

1

potassium chloride 30 meq/l (0.224%) in
dextrose 5% inj

1

potassium chloride 40 meq/l (0.3%) in
dextrose 5% inj

1

potassium chloride cap cr 10 meq 1
potassium chloride inj 10 meq/100 ml 1
potassium chloride inj 2 meq/ml 1
potassium chloride inj 20 meq/50 ml 1
potassium chloride inj 30 meq/100 ml 1
potassium chloride microencapsulated crys
cr tab 10 meq

1

potassium chloride microencapsulated crys
cr tab 20 meq

1

ringer's solution 1
sodium chloride inj 0.45% 1
sodium chloride inj 2.5 meq/ml (14.6%) 1
sodium chloride inj 3% 1
sodium chloride iv soln 0.9% 1
tpn electrol inj 3 B/D

RESPIRATORY SMOOTH MUSCLE RELAXANTS
RESPIRATORY SMOOTH MUSCLE RELAXANTS

AMINOPHYLLIN TAB 100MG 1
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AMINOPHYLLIN TAB 200MG 1
aminophylline inj 25 mg/ml 1
theochron tab 300mg cr 1
THEOPHYLLINE TAB 450MG ER 1
theophylline tab sr 12hr 100 mg 1
theophylline tab sr 12hr 200 mg 1
theophylline tab sr 12hr 300 mg 1
theophylline tab sr 24hr 400 mg 1
theophylline tab sr 24hr 600 mg 1

RESPIRATORY TRACT AGENTS, MISCELLANEOUS
RESPIRATORY TRACT AGENTS, MISCELLANEOUS

ARALAST NP INJ 400MG 4
PROLASTIN INJ 500MG 4 B/D
PROLASTIN-C INJ 1000MG 4 B/D
XOLAIR SOL 150MG 4 B/D, LA
ZEMAIRA INJ 1000MG 4

SECOND GENERATION ANTIHISTAMINES
SECOND GENERATION ANTIHISTAMINES

cetirizine hcl syrup 1 mg/ml (5 mg/5ml) 1
fexofenadine hcl tab 180 mg 1 QL (30 tabs / 30 days)
fexofenadine hcl tab 30 mg 1 QL (60 tabs / 30 days)
fexofenadine hcl tab 60 mg 1 QL (60 tabs / 30 days)

SERUMS
SERUMS

CARIMUNE NF INJ 3GM 4 B/D
GAMASTAN S/D INJ 3 B/D, NM
GAMUNEX INJ 10% 4 PA

SKELETAL MUSCLE RELAXANTS
CENTRALLY ACTING SKELETAL MUSCLE RELAXANTS

carisoprodol tab 350 mg 1
cyclobenzaprine hcl tab 10 mg 1
cyclobenzaprine hcl tab 5 mg 1
metaxalone tab 800 mg 1
methocarbamol tab 500 mg 1
methocarbamol tab 750 mg 1
tizanidine hcl tab 2 mg 1
tizanidine hcl tab 4 mg 1

DIRECT ACTING SKELETAL MUSCLE RELAXANTS
dantrolene sodium cap 100 mg 1
dantrolene sodium cap 25 mg 1
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dantrolene sodium cap 50 mg 1

GABA DERIVATIVE SKELETAL MUSCLE RELAXANTS
baclofen tab 10 mg 1
baclofen tab 20 mg 1

SKIN AND MUCOUS MEMBRANE AGENTS, MISC
SKIN AND MUCOUS MEMBRANE AGENTS, MISC

amnesteem cap 10mg 2
amnesteem cap 20mg 2
amnesteem cap 40mg 2
CALCIPOTRIEN OIN 0.005% 2
calcipotriene soln 0.005% (50 mcg/ml) 1
CARAC CRE 0.5% 2
claravis cap 10mg 2
claravis cap 20mg 2
claravis cap 30mg 2
claravis cap 40mg 2
CONDYLOX GEL 0.5% 3
DOVONEX CRE 0.005% 2
ELIDEL CRE 1% 3 ST
FLUOROPLEX CRE 1% 2
fluorouracil cream 5% 1
fluorouracil soln 2% 1
fluorouracil soln 5% 1
imiquimod cream 5% 1
ORACEA CAP 40MG 2
PANRETIN GEL 0.1% 4
podofilox soln 0.5% 1
PROTOPIC OIN 0.03% 3
PROTOPIC OIN 0.1% 3
REGRANEX GEL 0.01% 4 QL (15 gm / 30 days)
SANTYL OIN 250/GM 2
SOLARAZE GEL 3% W/W 2
sotret cap 10mg 2
sotret cap 20mg 2
sotret cap 30mg 2
sotret cap 40mg 2
TARGRETIN GEL 1% 4
TAZORAC CRE 0.05% 3 PA
TAZORAC CRE 0.1% 3 PA
TAZORAC GEL 0.05% 3 PA
TAZORAC GEL 0.1% 3 PA
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ZYCLARA CRE 3.75% 3

SOMATOTROPIN AGONISTS AND ANTAGONISTS
SOMATOTROPIN AGONISTS

EGRIFTA INJ 1MG 4 PA
INCRELEX INJ 40MG/4ML 4 PA

SOMATOTROPIN ANTAGONISTS
SOMAVERT INJ 10MG 4 B/D, LA
SOMAVERT INJ 15MG 4 B/D, LA
SOMAVERT INJ 20MG 4 B/D, LA

SYMPATHOLYTIC (ADRENERGIC BLOCK) AGENTS
SYMPATHOLYTIC (ADRENERGIC BLOCK) AGENTS

ergoloid mesylates tab 1 mg 1
ERGOMAR SUB 2MG 2
ergotamine w/ caffeine tab 1-100 mg 1
MIGERGOT SUP 2/100 2
MIGRANAL SPR 4MG/ML 2 QL (16 mls / 30 days)
tamsulosin hcl cap 0.4 mg 1
UROXATRAL TAB 10MG 3 ST

SYMPATHOMIMETIC (ADRENERGIC) AGENTS
ALPHA- AND BETA-ADRENERGIC AGONISTS

epinephrine hcl inj 0.1 mg/ml 1
EPIPEN 2-PAK INJ 0.3MG 2 QL (1 pack / 30 days)
EPIPEN-JR INJ 2-PAK 2 QL (1 pack / 30 days)

SELECTIVE BETA-2-ADRENERGIC AGONISTS
ADVAIR DISKU AER 100/50 3 QL (1 inhaler / 30

days), PA
ADVAIR DISKU AER 250/50 3 QL (1 inhaler / 30

days), PA
ADVAIR DISKU AER 500/50 3 QL (1 inhaler / 30

days), PA
ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30

days), PA
ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30

days), PA
ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30

days), PA
albuterol sulfate soln nebu 0.083% (2.5
mg/3ml)

1 B/D

albuterol sulfate soln nebu 0.5% (5
mg/ml)

1 B/D
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albuterol sulfate soln nebu 0.63 mg/3ml
(base equiv)

1 B/D

albuterol sulfate soln nebu 1.25 mg/3ml
(base equiv)

1 B/D

albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg 1
albuterol sulfate tab 4 mg 1
COMBIVENT AER 2
FORADIL CAP AEROLIZE 2 QL (1 inhaler / 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3)
mg/3ml

1 B/D

METAPROTEREN TAB 10MG 1
METAPROTEREN TAB 20MG 1
metaproterenol sulfate syrup 10 mg/5ml 1
SEREVENT DIS AER 50MCG 3 QL (1 inhaler / 30 days)
terbutaline sulfate inj 1 mg/ml 1
terbutaline sulfate tab 2.5 mg 1
terbutaline sulfate tab 5 mg 1
VENTOLIN HFA AER 2 QL (2  / 30 days)

THYROID AND ANTITHYROID AGENTS
ANTITHYROID AGENTS

methimazole tab 10 mg 1
methimazole tab 5 mg 1
propylthiouracil tab 50 mg 1

THYROID AGENTS
levothroid tab 100mcg 3
levothroid tab 112mcg 3
levothroid tab 125mcg 3
levothroid tab 137mcg 3
levothroid tab 150mcg 3
levothroid tab 175mcg 3
levothroid tab 200mcg 3
levothroid tab 25mcg 3
levothroid tab 300mcg 3
levothroid tab 50mcg 3
levothroid tab 75mcg 3
levothroid tab 88mcg 3
levothyroxine sodium tab 100 mcg 1
levothyroxine sodium tab 112 mcg 1
levothyroxine sodium tab 125 mcg 1
levothyroxine sodium tab 137 mcg 1
levothyroxine sodium tab 150 mcg 1
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levothyroxine sodium tab 175 mcg 1
levothyroxine sodium tab 200 mcg 1
levothyroxine sodium tab 25 mcg 1
levothyroxine sodium tab 300 mcg 1
levothyroxine sodium tab 50 mcg 1
levothyroxine sodium tab 75 mcg 1
levothyroxine sodium tab 88 mcg 1
levoxyl tab 100mcg 1
levoxyl tab 112mcg 1
levoxyl tab 125mcg 1
levoxyl tab 137mcg 1
levoxyl tab 150mcg 1
levoxyl tab 175mcg 1
levoxyl tab 200mcg 1
levoxyl tab 25mcg 1
levoxyl tab 50mcg 1
levoxyl tab 75mcg 1
levoxyl tab 88mcg 1
liothyronine sodium tab 25 mcg 1
liothyronine sodium tab 5 mcg 1
liothyronine sodium tab 50 mcg 1
SYNTHROID TAB 100MCG 3
SYNTHROID TAB 112MCG 3
SYNTHROID TAB 125MCG 3
SYNTHROID TAB 137MCG 3
SYNTHROID TAB 150MCG 3
SYNTHROID TAB 175MCG 3
SYNTHROID TAB 200MCG 3
SYNTHROID TAB 25MCG 3
SYNTHROID TAB 300MCG 3
SYNTHROID TAB 50MCG 3
SYNTHROID TAB 75MCG 3
SYNTHROID TAB 88MCG 3
unithroid tab 100mcg 3
unithroid tab 112mcg 3
unithroid tab 125mcg 3
unithroid tab 150mcg 3
unithroid tab 175mcg 3
unithroid tab 200mcg 3
unithroid tab 25mcg 3
unithroid tab 300mcg 3
unithroid tab 50mcg 3
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unithroid tab 75mcg 3
unithroid tab 88mcg 3

TOXOIDS
TOXOIDS

ADACEL INJ 2
BOOSTRIX INJ 2
DAPTACEL INJ 2
DECAVAC INJ 5-2LF 2
DIP/TET PED INJ 6.7-5LF 2
INFANRIX INJ 2
TET/DIP TOX INJ 2-2 LF 2
TETANUS TOX INJ 5LF ADS 2 B/D
TRIPEDIA SUS P/F 2

URICOSURIC AGENTS
URICOSURIC AGENTS

colchicine w/ probenecid tab 0.5-500 mg 1
probenecid tab 500 mg 1

URINARY ANTI-INFECTIVES
URINARY ANTI-INFECTIVES

nitrofurantoin macrocrystalline cap 50 mg 2
nitrofurantoin monohydrate
macrocrystalline cap 100 mg

2

trimethoprim tab 100 mg 1

VACCINES
VACCINES

ACTHIB INJ 2
CERVARIX INJ 2
COMVAX INJ 2
ENGERIX-B INJ 10/0.5ML 2 B/D
ENGERIX-B INJ 20MCG/ML 2 B/D
GARDASIL INJ 2
HAVRIX INJ 1440UNIT 2
HAVRIX INJ 720UNIT 2
IMOVAX RABIE INJ 2.5/ML 2
IPOL INJ INACTIVE 2
IXIARO INJ 2
JE-VAX INJ 2
M-M-R II INJ LIVE 2
MENACTRA INJ 2
MENOMUNE INJ A/C/Y/W 2
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MENVEO INJ 2
PEDVAX HIB INJ 2
PROQUAD INJ 2
RABAVERT INJ 2
RECOMBIVA HB INJ 10MCG/ML 2 B/D
RECOMBIVA-HB INJ 40MCG/ML 2 B/D
ROTATEQ SUS 2
TWINRIX INJ 2
TYPHIM VI INJ 2
VAQTA INJ 25/0.5ML 2
VARIVAX INJ 2
YF-VAX INJ 2
ZOSTAVAX INJ 2 QL (1 vial in lifetime)

VASOCONSTRICTORS
VASOCONSTRICTORS

ak-con sol 0.1% op 1
TYZINE SOL 0.1% 2

VASODILATING AGENTS
NITRATES AND NITRITES

isochron tab 40mg cr 1
isosorbide dinitrate sl tab 2.5 mg 1
isosorbide dinitrate sl tab 5 mg 1
isosorbide dinitrate tab 10 mg 1
isosorbide dinitrate tab 20 mg 1
isosorbide dinitrate tab 30 mg 1
isosorbide dinitrate tab 5 mg 1
isosorbide dinitrate tab cr 40 mg 1
isosorbide mononitrate tab 10 mg 1
isosorbide mononitrate tab 20 mg 1
isosorbide mononitrate tab sr 24hr 120 mg 1
isosorbide mononitrate tab sr 24hr 30 mg 1
isosorbide mononitrate tab sr 24hr 60 mg 1
NITROGLYCER INJ 5MG/ML 1
nitroglycerin td patch 24hr 0.1 mg/hr 1
nitroglycerin td patch 24hr 0.2 mg/hr 1
nitroglycerin td patch 24hr 0.4 mg/hr 1
nitroglycerin td patch 24hr 0.6 mg/hr 1
NITROLINGUAL SPR PUMPSPRA 2
NITROSTAT SUB 0.3MG 2
NITROSTAT SUB 0.4MG 2
NITROSTAT SUB 0.6MG 2
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PHOSPHODIESTERASE INHIBITORS

ADCIRCA TAB 20MG 4 PA
REVATIO INJ 4 QL (90  / 30 days), PA
REVATIO TAB 20MG 4 QL (90 tabs / 30 days),

PA
VASODILATING AGENTS, MISCELLANEOUS

dipyridamole tab 25 mg 1
dipyridamole tab 50 mg 1
dipyridamole tab 75 mg 1
LETAIRIS TAB 10MG 4 PA
LETAIRIS TAB 5MG 4 PA
REMODULIN INJ 10MG/ML 4 B/D
REMODULIN INJ 1MG/ML 4 B/D
REMODULIN INJ 2.5MG/ML 4 B/D
REMODULIN INJ 5MG/ML 4 B/D
TRACLEER TAB 125MG 4 QL (60 tabs / 30 days),

LA, PA
TRACLEER TAB 62.5MG 4 QL (60 tabs / 30 days),

LA, PA

VITAMIN B COMPLEX
VITAMIN B COMPLEX

niacor tab 500mg 2

VITAMIN D
VITAMIN D

calcitriol cap 0.25 mcg 1 B/D
calcitriol cap 0.5 mcg 1 B/D
calcitriol inj 1 mcg/ml 1 B/D
HECTOROL CAP 0.5MCG 2 B/D
HECTOROL CAP 1MCG 2 B/D
HECTOROL CAP 2.5MCG 3 B/D
HECTOROL INJ 4MCG/2ML 3 B/D
ZEMPLAR CAP 1MCG 2 B/D
ZEMPLAR CAP 2MCG 2 B/D
ZEMPLAR CAP 4MCG 2 B/D
ZEMPLAR INJ 2MCG/ML 2 B/D
ZEMPLAR INJ 5MCG/ML 2 B/D
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Index

A
a-hydrocort inj 100mg 1
a-methapred inj 125mg 1
a-methapred inj 40mg 1
ABELCET INJ 5MG/ML 27
ABILIFY DISC TAB 10MG 62
ABILIFY DISC TAB 15MG 62
ABILIFY INJ 9.75MG 62
ABILIFY SOL 1MG/ML 62
ABILIFY TAB 10MG 62
ABILIFY TAB 15MG 62
ABILIFY TAB 20MG 62
ABILIFY TAB 2MG 62
ABILIFY TAB 30MG 62
ABILIFY TAB 5MG 62
acarbose tab 100 mg 22
acarbose tab 25 mg 22
acarbose tab 50 mg 22
acetaminophen w/ codeine soln 120-12

mg/5ml 4
acetaminophen w/ codeine tab 300-15

mg 4
acetaminophen w/ codeine tab 300-30

mg 4
acetaminophen w/ codeine tab 300-60

mg 4
acetasol hc sol otic 12
acetazolamide cap sr 12hr 500 mg 27
acetazolamide tab 125 mg 27
acetazolamide tab 250 mg 27
acetic acid otic soln 2% 52
ACIPHEX TAB 20MG 36
ACTHIB INJ 81
acticin cre 5% 10
ACTIMMUNE INJ 2MU/0.5 42
ACTONEL TAB 150MG 43
ACTONEL TAB 30MG 43
ACTONEL TAB 35MG 43
ACTONEL TAB 5MG 43
ACTOPLUS MET TAB 15/500MG 24
ACTOPLUS MET TAB 15/850MG 24
ACTOPLUS MET TAB XR 24
ACTOS TAB 15MG 24
ACTOS TAB 30MG 24
ACTOS TAB 45MG 24
acyclovir cap 200 mg 39
acyclovir sodium for inj 500 mg 39
acyclovir susp 200 mg/5ml 39
acyclovir tab 400 mg 39
acyclovir tab 800 mg 39
ADACEL INJ 81
ADAGEN INJ 250/ML 53
ADCIRCA TAB 20MG 83
ADVAIR DISKU AER 100/50 78
ADVAIR DISKU AER 250/50 78
ADVAIR DISKU AER 500/50 78
ADVAIR HFA AER 115/21 78

ADVAIR HFA AER 230/21 78
ADVAIR HFA AER 45/21 78
afeditab tab 30mg cr 44
afeditab tab 60mg cr 44
AFINITOR TAB 10MG 31
AFINITOR TAB 2.5MG 31
AFINITOR TAB 5MG 31
AGGRENOX CAP 25-200MG 36
ak-con sol 0.1% op 82
ak-tob sol 0.3% op 9
ala cort cre 1% 11
ala-cort lot 1% 11
ALBENZA TAB 200MG 9
albuterol sulfate soln nebu 0.083% (2.5

mg/3ml) 78
albuterol sulfate soln nebu 0.5% (5

mg/ml) 78
albuterol sulfate soln nebu 0.63 mg/3ml

(base equiv) 79
albuterol sulfate soln nebu 1.25 mg/3ml

(base equiv) 79
albuterol sulfate syrup 2 mg/5ml 79
albuterol sulfate tab 2 mg 79
albuterol sulfate tab 4 mg 79
ALCOHOL PREP PAD 50
ALDURAZYME INJ 2.9MG/5M 53
alendronate sodium tab 10 mg 43
alendronate sodium tab 35 mg 43
alendronate sodium tab 40 mg 43
alendronate sodium tab 5 mg 43
alendronate sodium tab 70 mg 43
ALIMTA INJ 500MG 31
ALINIA SUS 100MG/5M 33
ALINIA TAB 500MG 33
allopurinol tab 100 mg 59
allopurinol tab 300 mg 59
ALOCRIL SOL 2% 13
ALOMIDE SOL 0.1% OP 13
ALORA DIS 0.025MG 53
ALORA DIS 0.05MG 53
ALORA DIS 0.075MG 53
ALORA DIS 0.1MG 53
ALTABAX OIN 1% 9
amantadine hcl cap 100 mg 47
amantadine hcl syrup 50 mg/5ml 47
AMANTADINE TAB 100MG 47
AMBISOME INJ 50MG 27
amifostine crystalline for inj 500 mg 59
amikacin sulfate inj 100 mg/2ml (50

mg/ml) 14
amikacin sulfate inj 500 mg/2ml (250

mg/ml) 14
amiloride & hydrochlorothiazide tab 5-50

mg 52
amiloride hcl tab 5 mg 52
AMINOPHYLLIN TAB 100MG 75
AMINOPHYLLIN TAB 200MG 76
aminophylline inj 25 mg/ml 76
AMINOSYN II INJ 7% 45
AMINOSYN IIM INJ 3.5%/D5W 45
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AMINOSYN INJ 3.5% 45
AMINOSYN INJ 5% 45
AMINOSYN INJ 7% 45
AMINOSYN-HBC INJ 7% 45
AMINOSYN-PF INJ 7% 45
amiodarone hcl inj 150 mg/3ml (50

mg/ml) 46
amiodarone hcl tab 200 mg 46
amiodarone hcl tab 400 mg 46
AMITIZA CAP 24MCG 56
AMITIZA CAP 8MCG 56
amitriptyline hcl tab 10 mg 69
amitriptyline hcl tab 100 mg 69
amitriptyline hcl tab 150 mg 69
amitriptyline hcl tab 25 mg 69
amitriptyline hcl tab 50 mg 69
amitriptyline hcl tab 75 mg 69
amlodipine besylate tab 10 mg 44
amlodipine besylate tab 2.5 mg 44
amlodipine besylate tab 5 mg 45
amlodipine besylate-benazepril hcl cap 10-

20 mg 45
amlodipine besylate-benazepril hcl cap 10-

40 mg 45
amlodipine besylate-benazepril hcl cap

2.5-10 mg 45
amlodipine besylate-benazepril hcl cap 5-

10 mg 45
amlodipine besylate-benazepril hcl cap 5-

20 mg 45
amlodipine besylate-benazepril hcl cap 5-

40 mg 45
amnesteem cap 10mg 77
amnesteem cap 20mg 77
amnesteem cap 40mg 77
AMOXAPINE TAB 100MG 69
AMOXAPINE TAB 150MG 69
AMOXAPINE TAB 25MG 69
AMOXAPINE TAB 50MG 69
amoxicillin & k clavulanate chew tab 200-

28.5 mg 14
amoxicillin & k clavulanate chew tab 400-

57 mg 14
amoxicillin & k clavulanate for susp 200-

28.5 mg/5ml 14
amoxicillin & k clavulanate for susp 250-

62.5 mg/5ml 14
amoxicillin & k clavulanate for susp 400-

57 mg/5ml 14
amoxicillin & k clavulanate for susp 600-

42.9 mg/5ml 14
amoxicillin & k clavulanate tab 250-125

mg 14
amoxicillin & k clavulanate tab 500-125

mg 14
amoxicillin & k clavulanate tab 875-125

mg 14
amoxicillin & k clavulanate tab sr 12hr

1000-62.5 mg 14
amoxicillin (trihydrate) cap 250 mg 14
amoxicillin (trihydrate) cap 500 mg 14

amoxicillin (trihydrate) chew tab 125
mg 14

amoxicillin (trihydrate) chew tab 250
mg 14

amoxicillin (trihydrate) for susp 125
mg/5ml 14

amoxicillin (trihydrate) for susp 200
mg/5ml 14

amoxicillin (trihydrate) for susp 250
mg/5ml 14

amoxicillin (trihydrate) for susp 400
mg/5ml 14

amoxicillin (trihydrate) tab 500 mg 14
amoxicillin (trihydrate) tab 875 mg 14
AMOXICILLIN CHW 200MG 14
amphetamine-dextroamphetamine tab 10

mg 8
amphetamine-dextroamphetamine tab

12.5 mg 8
amphetamine-dextroamphetamine tab 15

mg 8
amphetamine-dextroamphetamine tab 20

mg 8
amphetamine-dextroamphetamine tab 30

mg 8
amphetamine-dextroamphetamine tab 5

mg 8
amphetamine-dextroamphetamine tab 7.5

mg 8
AMPHOTERICIN INJ 50MG 27
ampicillin & sulbactam sodium for inj 2-1

gm 14
ampicillin & sulbactam sodium for iv soln

10-5 gm 14
ampicillin cap 250 mg 15
ampicillin cap 500 mg 15
AMPICILLIN INJ 125MG 15
ampicillin sodium for inj 1 gm 15
ampicillin sodium for iv soln 10 gm 15
AMPICILLIN SUS 125/5ML 15
AMPICILLIN SUS 250/5ML 15
ANADROL-50 TAB 50MG 7
anagrelide hcl cap 0.5 mg 36
anagrelide hcl cap 1 mg 36
anastrozole tab 1 mg 31
ANCOBON CAP 250MG 27
ANCOBON CAP 500MG 27
ANDRODERM DIS 2.5MG/24 8
ANDRODERM DIS 5MG/24HR 8
ANDROGEL GEL 1%(50MG) 8
ANDROXY TAB 10MG 8
ANZEMET INJ 20MG/ML 25
ANZEMET TAB 100MG 25
ANZEMET TAB 50MG 25
APIDRA INJ SOLOSTAR 23
APIDRA INJ U-100 23
APOKYN INJ 47
apraclonidine hcl ophth soln 0.5% (base

equivalent) 52
apri tab 49
APTIVUS CAP 250MG 37
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APTIVUS SOL 37
ARALAST NP INJ 400MG 76
aranelle tab 49
ARCALYST INJ 220MG 59
ARIXTRA SOL 10/0.8 35
ARIXTRA SOL 2.5/0.5 35
ARIXTRA SOL 5.0/0.4 35
ARIXTRA SOL 7.5/0.6 35
ARTHROTEC 50 TAB 6
ARTHROTEC 75 TAB 6
ASACOL TAB 400MG DR 11
ASMANEX 120 AER 220MCG 1
ASMANEX 14 AER 220MCG 1
ASMANEX 30 AER 110MCG 1
ASMANEX 30 AER 220MCG 1
ASMANEX 60 AER 220MCG 1
astramorph inj 10/10ml 4
astramorph inj 1mg/2ml 4
ATACAND HCT TAB 16-12.5 70
ATACAND HCT TAB 32-12.5 70
ATACAND HCT TAB 32-25MG 70
ATACAND TAB 16MG 70
ATACAND TAB 32MG 70
ATACAND TAB 4MG 70
ATACAND TAB 8MG 70
atenolol & chlorthalidone tab 100-25 mg41
atenolol & chlorthalidone tab 50-25 mg 41
atenolol tab 100 mg 41
atenolol tab 25 mg 41
atenolol tab 50 mg 41
ATGAM INJ 250MG 57
ATRIPLA TAB 38
ATROVENT HFA AER 17MCG 19
AVALIDE TAB 150-12.5 70
AVALIDE TAB 300-12.5 70
AVALIDE TAB 300-25MG 71
AVANDAMET TAB 2-1000MG 25
AVANDAMET TAB 2-500MG 25
AVANDAMET TAB 4-1000MG 25
AVANDAMET TAB 4-500MG 25
AVANDARYL TAB 4-1MG 25
AVANDARYL TAB 4-2MG 25
AVANDARYL TAB 4-4MG 25
AVANDARYL TAB 8-2MG 25
AVANDARYL TAB 8-4MG 25
AVANDIA TAB 2MG 25
AVANDIA TAB 4MG 25
AVANDIA TAB 8MG 25
AVAPRO TAB 150MG 71
AVAPRO TAB 300MG 71
AVAPRO TAB 75MG 71
AVASTIN INJ 31
AVELOX ABC TAB 400MG 17
AVELOX TAB 400MG 17
aviane tab 49
AVODART CAP 0.5MG 3
AVONEX KIT 30MCG 42
AVONEX PREFL KIT 30MCG 42
azathioprine tab 50 mg 57
azelastine hcl nasal spray 137 mcg/spray

(1 mg/ml) 13
azithromycin for susp 100 mg/5ml 16
azithromycin for susp 200 mg/5ml 16
azithromycin iv for soln 500 mg 16
azithromycin tab 250 mg 16
azithromycin tab 500 mg 16
azithromycin tab 600 mg 16
AZOPT SUS 1% OP 27

B
baclofen tab 10 mg 77
baclofen tab 20 mg 77
BANZEL SUS 40MG/ML 19
BANZEL TAB 200MG 19
BANZEL TAB 400MG 19
BARACLUDE SOL .05MG/ML 39
BARACLUDE TAB 0.5MG 39
BARACLUDE TAB 1MG 39
benazepril & hydrochlorothiazide tab 10-

12.5 mg 72
benazepril & hydrochlorothiazide tab 20-

12.5 mg 72
benazepril & hydrochlorothiazide tab 20-

25 mg 72
benazepril & hydrochlorothiazide tab 5-

6.25 mg 72
benazepril hcl tab 10 mg 72
benazepril hcl tab 20 mg 72
benazepril hcl tab 40 mg 72
benazepril hcl tab 5 mg 72
BENICAR HCT TAB 20-12.5 71
BENICAR HCT TAB 40-12.5 71
BENICAR HCT TAB 40-25MG 71
BENICAR TAB 20MG 71
BENICAR TAB 40MG 71
BENICAR TAB 5MG 71
benztropine mesylate inj 1 mg/ml 47
benztropine mesylate tab 0.5 mg 47
benztropine mesylate tab 1 mg 47
benztropine mesylate tab 2 mg 47
betamethasone dipropionate augmented

cream 0.05% 11
betamethasone dipropionate augmented

lotion 0.05% 11
betamethasone dipropionate augmented

oint 0.05% 11
betamethasone dipropionate cream

0.05% 11
betamethasone dipropionate lotion

0.05% 11
betamethasone dipropionate oint 0.05%11
betamethasone valerate cream 0.1% 11
betamethasone valerate lotion 0.1% 11
betamethasone valerate oint 0.1% 11
bethanechol chloride tab 10 mg 60
bethanechol chloride tab 25 mg 60
bethanechol chloride tab 5 mg 60
bethanechol chloride tab 50 mg 60
BETOPTIC-S SUS 0.25% OP 27
bicalutamide tab 50 mg 31
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BILTRICIDE TAB 600MG 9
bisoprolol & hydrochlorothiazide tab 10-

6.25 mg 41
bisoprolol & hydrochlorothiazide tab 2.5-

6.25 mg 41
bisoprolol & hydrochlorothiazide tab 5-

6.25 mg 41
bisoprolol fumarate tab 10 mg 41
bisoprolol fumarate tab 5 mg 41
bleomycin sulfate for inj 30 unit 31
BONIVA INJ 3MG/3ML 43
BONIVA TAB 150MG 43
BOOSTRIX INJ 81
brimonidine tartrate ophth soln 0.2% 27
bromocriptine mesylate cap 5 mg 47
bromocriptine mesylate tab 2.5 mg 47
budeprion tab 100mg sr 66
budeprion tab 150mg sr 66
budeprion xl tab 150mg 66
budeprion xl tab 300mg 66
budesonide inhalation susp 0.25 mg/2ml 1
budesonide inhalation susp 0.5 mg/2ml 1
bumetanide inj 0.25 mg/ml 51
bumetanide tab 0.5 mg 51
bumetanide tab 1 mg 51
bumetanide tab 2 mg 51
BUPHENYL POW 3
BUPHENYL TAB 500MG 3
buprenorphine hcl inj 0.3 mg/ml (base

equiv) 6
buprenorphine hcl sl tab 2 mg (base

equiv) 6
buprenorphine hcl sl tab 8 mg (base

equiv) 6
buproban tab 150mg 66
bupropion hcl tab 100 mg 66
bupropion hcl tab 75 mg 66
bupropion hcl tab sr 12hr 100 mg 66
bupropion hcl tab sr 12hr 150 mg 66
bupropion hcl tab sr 12hr 200 mg 66
buspirone hcl tab 10 mg 40
buspirone hcl tab 15 mg 40
buspirone hcl tab 30 mg 40
buspirone hcl tab 5 mg 40
BUSPIRONE TAB 7.5MG 40
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 mg 4
BYETTA INJ 10MCG 23
BYETTA INJ 5MCG 23

C
CALCIPOTRIEN OIN 0.005% 77
calcipotriene soln 0.005% (50 mcg/ml) 77
calcitonin (salmon) nasal soln 200

unit/act 61
calcitriol cap 0.25 mcg 83
calcitriol cap 0.5 mcg 83
calcitriol inj 1 mcg/ml 83
calcium acetate (phosphate binder) cap

667 mg (169 mg ca) 74

camila tab 0.35mg 49
CAMPATH INJ 30MG/ML 31
CAMPRAL TAB 333MG 47
CANASA SUP 1000MG 11
CANCIDAS INJ 50MG 27
CANCIDAS INJ 70MG 27
CAPASTAT SUL INJ 1GM 30
captopril & hydrochlorothiazide tab 25-15

mg 72
captopril & hydrochlorothiazide tab 25-25

mg 72
captopril & hydrochlorothiazide tab 50-15

mg 72
captopril & hydrochlorothiazide tab 50-25

mg 72
captopril tab 100 mg 72
captopril tab 12.5 mg 72
captopril tab 25 mg 72
captopril tab 50 mg 72
CARAC CRE 0.5% 77
carbamazepine chew tab 100 mg 19
carbamazepine susp 100 mg/5ml 19
carbamazepine tab 200 mg 19
carbamazepine tab sr 12hr 200 mg 19
carbamazepine tab sr 12hr 400 mg 19
CARBATROL CAP 100MG 19
CARBATROL CAP 200MG 19
CARBATROL CAP 300MG 19
carbidopa & levodopa orally disintegrating

tab 10-100 mg 47
carbidopa & levodopa orally disintegrating

tab 25-100 mg 47
carbidopa & levodopa orally disintegrating

tab 25-250 mg 47
carbidopa & levodopa tab 10-100 mg 47
carbidopa & levodopa tab 25-100 mg 47
carbidopa & levodopa tab 25-250 mg 48
carbidopa & levodopa tab cr 25-100 mg 48
carbidopa & levodopa tab cr 50-200 mg 48
carboplatin iv soln 150 mg/15ml 31
CARIMUNE NF INJ 3GM 76
carisoprodol tab 350 mg 76
cartia xt cap 120/24hr 43
cartia xt cap 180/24hr 43
cartia xt cap 240/24hr 43
cartia xt cap 300/24hr 43
carvedilol tab 12.5 mg 41
carvedilol tab 25 mg 41
carvedilol tab 3.125 mg 41
carvedilol tab 6.25 mg 41
CEENU CAP 100MG 31
CEENU CAP 10MG 31
CEENU CAP 40MG 31
cefaclor cap 250 mg 17
cefaclor cap 500 mg 17
cefadroxil cap 500 mg 15
cefadroxil for susp 250 mg/5ml 15
cefadroxil for susp 500 mg/5ml 15
cefadroxil tab 1 gm 15
CEFAZOLIN INJ 1GM/50ML 15
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cefazolin sodium for inj 1 gm 15
cefazolin sodium for inj 20 gm 15
cefazolin sodium for inj 500 mg 15
cefdinir cap 300 mg 18
cefdinir for susp 125 mg/5ml 18
cefdinir for susp 250 mg/5ml 18
cefepime hcl for inj 1 gm 16
cefepime hcl for inj 2 gm 16
cefotaxime sodium for inj 1 gm 18
cefotaxime sodium for inj 10 gm 18
cefotaxime sodium for inj 2 gm 18
cefotaxime sodium for inj 500 mg 18
CEFOTETAN INJ 10G 17
CEFOTETAN INJ 1GM/10ML 17
CEFOTETAN INJ 2GM/20ML 17
cefoxitin sodium for inj 1 gm 17
cefoxitin sodium for inj 10 gm 17
cefoxitin sodium for inj 2 gm 17
cefprozil for susp 125 mg/5ml 17
cefprozil for susp 250 mg/5ml 17
cefprozil tab 250 mg 17
cefprozil tab 500 mg 17
ceftriaxone sodium for inj 10 gm 18
ceftriaxone sodium for inj 250 mg 18
ceftriaxone sodium for inj 500 mg 18
cefuroxime axetil for susp 125 mg/5ml 17
cefuroxime axetil tab 250 mg 17
cefuroxime axetil tab 500 mg 17
cefuroxime sodium for inj 1.5 gm 17
cefuroxime sodium for inj 7.5 gm 17
cefuroxime sodium for inj 750 mg 17
CELEBREX CAP 100MG 3
CELEBREX CAP 200MG 3
CELEBREX CAP 400MG 3
CELEBREX CAP 50MG 3
CELLCEPT CAP 250MG 58
CELLCEPT SUS 200MG/ML 58
CELLCEPT TAB 500MG 58
CELONTIN CAP 300MG 22
cephalexin cap 250 mg 15
cephalexin cap 500 mg 16
cephalexin for susp 125 mg/5ml 16
cephalexin for susp 250 mg/5ml 16
CEREDASE INJ 80UNT/ML 53
CEREZYME INJ 200UNIT 53
CERVARIX INJ 81
cesia pak 49
cetirizine hcl syrup 1 mg/ml (5 mg/5ml) 76
CHANTIX PAK 0.5& 1MG 40
CHANTIX TAB 0.5MG 40
CHANTIX TAB 1MG 40
chlorhexidine gluconate soln 0.12% 10
chloroquine phosphate tab 250 mg 33
chloroquine phosphate tab 500 mg 33
chlorothiazide tab 250 mg 52
chlorothiazide tab 500 mg 52
CHLORPROMAZ INJ 25MG/ML 66
chlorpromazine hcl tab 10 mg 66
chlorpromazine hcl tab 100 mg 66
chlorpromazine hcl tab 200 mg 66

chlorpromazine hcl tab 25 mg 66
chlorpromazine hcl tab 50 mg 66
chlorthalidone tab 25 mg 52
chlorthalidone tab 50 mg 52
cholestyramine light powder packets 4

gm 28
chorionic gonadotropin for inj 10000

unit 56
ciclopirox gel 0.77% 10
ciclopirox olamine cream 0.77% (base

equiv) 10
ciclopirox solution 8% 10
cilostazol tab 100 mg 36
cilostazol tab 50 mg 36
cimetidine hcl soln 300 mg/5ml 36
cimetidine tab 200 mg 36
cimetidine tab 300 mg 36
cimetidine tab 400 mg 36
cimetidine tab 800 mg 36
CIMZIA KIT 56
CIMZIA KIT 200MG/ML 56
CIPRO HC SUS OTIC 12
CIPRODEX SUS 0.3-0.1% 12
ciprofloxacin hcl tab 100 mg (base

equiv) 17
ciprofloxacin hcl tab 250 mg (base

equiv) 17
ciprofloxacin hcl tab 500 mg (base

equiv) 17
ciprofloxacin hcl tab 750 mg (base

equiv) 17
citalopram hydrobromide oral soln 10

mg/5ml 68
citalopram hydrobromide tab 10 mg (base

equiv) 68
citalopram hydrobromide tab 20 mg (base

equiv) 68
citalopram hydrobromide tab 40 mg (base

equiv) 68
claravis cap 10mg 77
claravis cap 20mg 77
claravis cap 30mg 77
claravis cap 40mg 77
clarithromycin for susp 125 mg/5ml 16
clarithromycin for susp 250 mg/5ml 16
clarithromycin tab 250 mg 16
clarithromycin tab 500 mg 16
clemastine fumarate syrup 0.67 mg/5ml

(0.5 mg/5ml base eq) 55
clemastine fumarate tab 2.68 mg 55
CLEOCIN INJ 300MG 16
CLEOCIN INJ 600MG 16
CLEOCIN INJ 900MG 16
CLIMARA PRO DIS WEEKLY 53
clindamycin hcl cap 150 mg 16
clindamycin hcl cap 300 mg 16
clindamycin phosphate iv soln 600

mg/4ml 16
CLINIMIX INJ 2.75/D5W 45
clinisol sf inj 15% 45
clobetasol e cre 0.05% 11
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clobetasol propionate gel 0.05% 11
clobetasol propionate oint 0.05% 11
clobetasol propionate soln 0.05% 11
clomipramine hcl cap 25 mg 69
clomipramine hcl cap 50 mg 69
clomipramine hcl cap 75 mg 69
clonidine hcl tab 0.1 mg 57
clonidine hcl tab 0.2 mg 57
clonidine hcl tab 0.3 mg 57
clonidine hcl td patch weekly 0.1

mg/24hr 57
clonidine hcl td patch weekly 0.2

mg/24hr 57
clonidine hcl td patch weekly 0.3

mg/24hr 57
clotrimazole cream 1% 10
clotrimazole soln 1% 10
clotrimazole troche 10 mg 10
clotrimazole w/ betamethasone cream 1-

0.05% 10
clotrimazole w/ betamethasone lotion 1-

0.05% 10
clozapine tab 100 mg 62
clozapine tab 200 mg 62
clozapine tab 25 mg 62
clozapine tab 50 mg 62
co-gesic tab 500-5mg 4
CODEINE SULF TAB 15MG 4
CODEINE SULF TAB 30MG 4
CODEINE SULF TAB 60MG 4
colchicine w/ probenecid tab 0.5-500

mg 81
COLCRYS TAB 0.6MG 59
colestipol hcl granules 5 gm 28
colestipol hcl tab 1 gm 28
colistimethate sodium for inj 150 mg 17
COMBIPATCH DIS .05/.14 53
COMBIPATCH DIS .05/.25 53
COMBIVENT AER 79
COMBIVIR TAB 38
compro sup 25mg 66
COMTAN TAB 200MG 48
COMVAX INJ 81
CONDYLOX GEL 0.5% 77
constulose sol 10gm/15 3
COPAXONE KIT 20MG/ML 42
COREG CR CAP 10MG 41
COREG CR CAP 20MG 41
COREG CR CAP 40MG 41
COREG CR CAP 80MG 41
CORTIFOAM AER 90MG 11
cortomycin sol 1% otic 12
cortomycin sus 1% otic 12
COUMADIN TAB 10MG 34
COUMADIN TAB 1MG 34
COUMADIN TAB 2.5MG 34
COUMADIN TAB 2MG 34
COUMADIN TAB 3MG 34
COUMADIN TAB 4MG 34
COUMADIN TAB 5MG 34

COUMADIN TAB 6MG 34
COUMADIN TAB 7.5MG 34
CREON CAP 12000UNT 51
CREON CAP 24000UNT 51
CREON CAP 6000UNIT 51
CRESTOR TAB 10MG 28
CRESTOR TAB 20MG 29
CRESTOR TAB 40MG 29
CRESTOR TAB 5MG 29
CRIXIVAN CAP 100MG 37
CRIXIVAN CAP 200MG 37
CRIXIVAN CAP 400MG 37
cromolyn sodium ophth soln 4% 13
cromolyn sodium soln nebu 20 mg/2ml 13
cryselle-28 tab 28 tabs 49
CUBICIN SOL 500MG 15
CUPRIMINE CAP 250MG 56
cyclobenzaprine hcl tab 10 mg 76
cyclobenzaprine hcl tab 5 mg 76
CYCLOPHOSPH TAB 25MG 31
CYCLOPHOSPH TAB 50MG 31
cyclosporine cap 100 mg 58
cyclosporine cap 25 mg 58
CYCLOSPORINE CAP 50MG MOD 58
cyclosporine iv soln 50 mg/ml 58
cyclosporine modified cap 100 mg 58
cyclosporine modified oral soln 100

mg/ml 58
CYKLOKAPRON INJ 100MG/ML 28
CYMBALTA CAP 20MG 67
CYMBALTA CAP 30MG 67
CYMBALTA CAP 60MG 67
CYSTADANE POW 59
CYSTAGON CAP 150MG 59
CYSTAGON CAP 50MG 59
cytarabine for inj 500 mg 31
CYTARABINE INJ 100MG/ML 31
CYTARABINE INJ 20MG/ML 31

D
D10W/NACL INJ 0.45% 74
D5W/LYTES INJ #48 74
D5W/NACL INJ 0.225% 74
danazol cap 100 mg 8
danazol cap 200 mg 8
danazol cap 50 mg 8
dantrolene sodium cap 100 mg 76
dantrolene sodium cap 25 mg 76
dantrolene sodium cap 50 mg 77
DAPSONE TAB 100MG 30
DAPSONE TAB 25MG 30
DAPTACEL INJ 81
DARAPRIM TAB 25MG 33
DECAVAC INJ 5-2LF 81
depade tab 50mg 59
DEPEN TITRA TAB 250MG 56
DEPO-SQ PROV INJ 104 61
DERMA-SMOOTH OIL /FS BODY 11
desipramine hcl tab 10 mg 69
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desipramine hcl tab 100 mg 69
desipramine hcl tab 150 mg 69
desipramine hcl tab 25 mg 69
desipramine hcl tab 50 mg 69
desipramine hcl tab 75 mg 69
desmopressin acetate inj 4 mcg/ml 61
desmopressin acetate tab 0.1 mg 61
desmopressin acetate tab 0.2 mg 61
desonide cream 0.05% 11
desonide lotion 0.05% 11
desonide oint 0.05% 11
desoximetasone cream 0.05% 11
desoximetasone cream 0.25% 11
desoximetasone gel 0.05% 11
desoximetasone oint 0.25% 11
DETROL LA CAP 2MG 55
DETROL LA CAP 4MG 55
DETROL TAB 1MG 55
DETROL TAB 2MG 55
DEXAMETHASON TAB 1MG 1
DEXAMETHASON TAB 2MG 1
dexamethasone elixir 0.5 mg/5ml 1
dexamethasone sodium phosphate inj 4

mg/ml 1
dexamethasone tab 0.5 mg 1
dexamethasone tab 0.75 mg 1
dexamethasone tab 1.5 mg 1
dexamethasone tab 4 mg 1
dexamethasone tab 6 mg 1
DEXPAK PAK 13 DAY 1
DEXTROAMPHET TAB 10MG 8
dextroamphetamine sulfate cap sr 24hr 10

mg 8
dextroamphetamine sulfate cap sr 24hr 15

mg 8
dextroamphetamine sulfate cap sr 24hr 5

mg 8
dextroamphetamine sulfate tab 5 mg 8
dextrose 10% w/ sodium chloride 0.2% 74
dextrose 2.5% w/ sodium chloride

0.45% 74
dextrose 5% w/ sodium chloride 0.2% 74
dextrose 5% w/ sodium chloride 0.33% 74
dextrose 5% w/ sodium chloride 0.45% 74
dextrose 5% w/ sodium chloride 0.9% 74
dextrose inj 10% 45
dextrose inj 5% 45
diclofenac sodium ophth soln 0.1% 13
diclofenac sodium tab delayed release 50

mg 6
diclofenac sodium tab delayed release 75

mg 7
diclofenac sodium tab sr 24hr 100 mg 7
DICLOFENAC TAB 25MG EC 7
dicloxacillin sodium cap 250 mg 17
dicloxacillin sodium cap 500 mg 17
dicyclomine hcl cap 10 mg 19
dicyclomine hcl inj 10 mg/ml 19
dicyclomine hcl oral soln 10 mg/5ml 19
dicyclomine hcl tab 20 mg 19

didanosine delayed release capsule 125
mg 38

didanosine delayed release capsule 200
mg 38

didanosine delayed release capsule 250
mg 38

didanosine delayed release capsule 400
mg 38

DIFLORASONE CRE 0.05% 11
diflorasone diacetate oint 0.05% 11
DIFLUNISAL TAB 500MG 7
digoxin inj 0.25 mg/ml 46
DIGOXIN SOL 50MCG/ML 46
digoxin tab 0.125 mg 46
digoxin tab 0.25 mg 46
DILANTIN CAP 30MG 22
DILANTIN CHW 50MG 22
dilt-cd cap 120mg 43
dilt-cd cap 300mg 43
dilt-xr cap 180mg 43
dilt-xr cap 240mg 43
diltiazem hcl cap sr 12hr 120 mg 43
diltiazem hcl cap sr 12hr 60 mg 43
diltiazem hcl cap sr 12hr 90 mg 43
diltiazem hcl coated beads cap sr 24hr 120

mg 43
diltiazem hcl coated beads cap sr 24hr 240

mg 43
diltiazem hcl coated beads cap sr 24hr 300

mg 43
diltiazem hcl coated beads tab sr 24hr 240

mg 44
diltiazem hcl extended release beads cap

sr 24hr 360 mg 44
diltiazem hcl extended release beads cap

sr 24hr 420 mg 44
diltiazem hcl iv soln 25 mg/5ml (5

mg/ml) 44
diltiazem hcl tab 120 mg 44
diltiazem hcl tab 30 mg 44
diltiazem hcl tab 60 mg 44
diltiazem hcl tab 90 mg 44
diltzac cap 120mg/24 44
diltzac cap 180mg/24 44
diltzac cap 240mg/24 44
diltzac cap 300mg/24 44
DIOVAN HCT TAB 160/12.5 71
DIOVAN HCT TAB 160/25MG 71
DIOVAN HCT TAB 320/12.5 71
DIOVAN HCT TAB 320/25MG 71
DIOVAN HCT TAB 80/12.5 71
DIOVAN TAB 160MG 71
DIOVAN TAB 320MG 71
DIOVAN TAB 40MG 71
DIOVAN TAB 80MG 71
DIP/TET PED INJ 6.7-5LF 81
DIPENTUM CAP 250MG 11
DIPHEN/ATROP LIQ 2.5/5 25
diphenhydramine hcl cap 50 mg 55
diphenhydramine hcl elixir 12.5 mg/5ml 55
diphenhydramine hcl inj 50 mg/ml 55
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diphenoxylate w/ atropine tab 2.5-0.025
mg 25

dipyridamole tab 25 mg 83
dipyridamole tab 50 mg 83
dipyridamole tab 75 mg 83
disopyramide phosphate cap 100 mg 46
disopyramide phosphate cap 150 mg 46
divalproex sodium cap sprinkle 125 mg 19
divalproex sodium tab delayed release 125

mg 19
divalproex sodium tab delayed release 250

mg 20
divalproex sodium tab delayed release 500

mg 20
divalproex sodium tab sr 24 hr 250 mg 20
divalproex sodium tab sr 24 hr 500 mg 20
donepezil hydrochloride orally

disintegrating tab 10 mg 60
donepezil hydrochloride orally

disintegrating tab 5 mg 60
donepezil hydrochloride tab 10 mg 60
donepezil hydrochloride tab 5 mg 60
dorzolamide hcl ophth soln 2% 27
dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 mg/ml 27
DOVONEX CRE 0.005% 77
doxazosin mesylate tab 1 mg 3
doxazosin mesylate tab 2 mg 3
doxazosin mesylate tab 4 mg 3
doxazosin mesylate tab 8 mg 3
doxepin hcl cap 10 mg 69
doxepin hcl cap 100 mg 69
DOXEPIN HCL CAP 150MG 69
doxepin hcl cap 25 mg 70
doxepin hcl cap 50 mg 70
doxepin hcl cap 75 mg 70
doxepin hcl conc 10 mg/ml 70
DOXIL INJ 2MG/ML 31
doxorubicin hcl inj 2 mg/ml 31
DOXYCYCL HYC CAP 75MG 18
doxycycline hyclate cap 100 mg 18
doxycycline hyclate cap 50 mg 18
doxycycline hyclate for inj 100 mg 18
doxycycline hyclate tab 100 mg 18
doxycycline hyclate tab 20 mg 18
doxycycline hyclate tab delayed release

100 mg 18
doxycycline hyclate tab delayed release 75

mg 18
doxycycline monohydrate tab 150 mg 18
doxycycline monohydrate tab 50 mg 18
doxycycline monohydrate tab 75 mg 18
dronabinol cap 10 mg 26
dronabinol cap 2.5 mg 26
dronabinol cap 5 mg 26
DUETACT TAB 30-2MG 25
DUETACT TAB 30-4MG 25
duramorph inj 0.5mg/ml 4
duramorph inj 1mg/ml 4
DYNACIRC CR TAB 10MG 45

DYNACIRC CR TAB 5MG 45

E
e.e.s. 400 tab 400mg 15
E.E.S. GRAN SUS 200/5ML 15
econazole nitrate cream 1% 10
ed k+10 tab 10meq cr 74
EDURANT TAB 25MG 38
EGRIFTA INJ 1MG 78
ELAPRASE INJ 6MG/3ML 53
ELIDEL CRE 1% 77
ELITEK INJ 1.5MG 53
ELOXATIN INJ 100MG 31
EMCYT CAP 140MG 31
EMEND CAP 125MG 26
EMEND CAP 40MG 26
EMEND CAP 80MG 26
EMEND PAK 80 & 125 26
EMSAM DIS 12MG/24H 48
EMSAM DIS 6MG/24HR 48
EMSAM DIS 9MG/24HR 48
EMTRIVA CAP 200MG 38
EMTRIVA SOL 10MG/ML 39
enalapril maleate & hydrochlorothiazide

tab 10-25 mg 73
enalapril maleate & hydrochlorothiazide

tab 5-12.5 mg 73
enalapril maleate tab 10 mg 73
enalapril maleate tab 2.5 mg 73
enalapril maleate tab 20 mg 73
enalapril maleate tab 5 mg 73
ENBREL INJ 25/0.5ML 51
ENBREL INJ 25MG 51
ENBREL INJ 50MG/ML 51
endocet tab 10-325mg 4
endocet tab 5-325mg 4
endocet tab 7.5-325m 4
endocet tab 7.5-500m 4
endodan tab 4
ENGERIX-B INJ 10/0.5ML 81
ENGERIX-B INJ 20MCG/ML 81
enoxaparin sodium inj 100 mg/ml 35
enoxaparin sodium inj 120 mg/0.8ml 35
enoxaparin sodium inj 150 mg/ml 35
enoxaparin sodium inj 30 mg/0.3ml 35
enoxaparin sodium inj 40 mg/0.4ml 35
enoxaparin sodium inj 60 mg/0.6ml 35
enoxaparin sodium inj 80 mg/0.8ml 35
enpresse-28 tab 49
ENTOCORT EC CAP 3MG/24HR 1
enulose sol 10gm/15 3
epinephrine hcl inj 0.1 mg/ml 78
EPIPEN 2-PAK INJ 0.3MG 78
EPIPEN-JR INJ 2-PAK 78
epirubicin hcl inj 50 mg/25ml (2 mg/ml)31
epitol tab 200mg 20
EPIVIR HBV SOL 5MG/ML 39
EPIVIR HBV TAB 100MG 39
EPIVIR SOL 10MG/ML 39
EPIVIR TAB 150MG 39
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EPIVIR TAB 300MG 39
eplerenone tab 25 mg 74
eplerenone tab 50 mg 74
EPZICOM TAB 39
ERAXIS INJ 100MG 27
ergoloid mesylates tab 1 mg 78
ERGOMAR SUB 2MG 78
ergotamine w/ caffeine tab 1-100 mg 78
errin tab 0.35mg 49
ery pad 2% 9
ERY-TAB TAB 250MG EC 15
ERY-TAB TAB 333MG EC 15
ERY-TAB TAB 500MG EC 15
ERYTHROCIN INJ 500MG 15
ERYTHROCIN TAB 250MG 15
erythromycin ethylsuccinate tab 400 mg15
erythromycin gel 2% 9
erythromycin ophth oint 5 mg/gm 9
erythromycin soln 2% 9
ERYTHROMYCIN TAB 250MG BS 15
ERYTHROMYCIN TAB 500MG BS 15
erythromycin-sulfisoxazole for susp 200-

600 mg/5ml 15
ESTRACE VAG CRE 0.1MG/GM 53
ESTRADERM DIS 0.05MG 53
ESTRADERM DIS 0.1MG 53
estradiol tab 0.5 mg 53
estradiol tab 1 mg 53
estradiol tab 2 mg 53
estradiol td patch weekly 0.025

mg/24hr 53
estradiol td patch weekly 0.0375 mg/24hr

(37.5 mcg/24hr) 53
estradiol td patch weekly 0.05 mg/24hr 54
estradiol td patch weekly 0.06 mg/24hr 54
estradiol td patch weekly 0.075

mg/24hr 54
estradiol td patch weekly 0.1 mg/24hr 54
ESTRING MIS 2MG 54
estropipate tab 0.75 mg 54
estropipate tab 1.5 mg 54
estropipate tab 3 mg 54
ESTROSTEP FE TAB 49
ethambutol hcl tab 100 mg 30
ethambutol hcl tab 400 mg 30
ethosuximide cap 250 mg 22
ethosuximide soln 250 mg/5ml 22
etodolac cap 200 mg 7
etodolac cap 300 mg 7
etodolac tab 400 mg 7
etodolac tab 500 mg 7
etodolac tab sr 24hr 400 mg 7
etodolac tab sr 24hr 500 mg 7
etodolac tab sr 24hr 600 mg 7
EURAX CRE 10% 10
EURAX LOT 10% 10
EVISTA TAB 60MG 53
EXELDERM CRE 1% 10
EXELDERM SOL 1% 10
EXELON SOL 2MG/ML 60

exemestane tab 25 mg 31
EXJADE TAB 125MG 56
EXJADE TAB 250MG 56
EXJADE TAB 500MG 56
EXTAVIA INJ 0.3MG 42

F
FABRAZYME INJ 35MG 53
famciclovir tab 125 mg 39
famciclovir tab 250 mg 39
famciclovir tab 500 mg 39
famotidine inj 10 mg/ml 36
famotidine tab 20 mg 36
famotidine tab 40 mg 36
FANAPT PAK 62
FANAPT TAB 10MG 63
FANAPT TAB 12MG 63
FANAPT TAB 1MG 63
FANAPT TAB 2MG 63
FANAPT TAB 4MG 63
FANAPT TAB 6MG 63
FANAPT TAB 8MG 63
FARESTON TAB 60MG 31
FASLODEX INJ 250MG 31
FAZACLO TAB 100MG 63
FAZACLO TAB 12.5MG 63
FAZACLO TAB 25MG 63
FELBATOL SUS 600/5ML 20
FELBATOL TAB 400MG 20
FELBATOL TAB 600MG 20
felodipine tab sr 24hr 10 mg 45
felodipine tab sr 24hr 2.5 mg 45
felodipine tab sr 24hr 5 mg 45
FEMHRT 1/5 TAB 54
FEMHRT TAB 0.5-2.5 54
FEMRING MIS 0.05/24H 54
FEMRING MIS 0.1MG/24 54
fenofibrate micronized cap 134 mg 28
fenofibrate micronized cap 200 mg 28
fenofibrate micronized cap 67 mg 28
fenofibrate tab 160 mg 28
fenofibrate tab 54 mg 28
fentanyl citrate inj 0.05 mg/ml 4
fentanyl citrate lollipop 1200 mcg 4
fentanyl citrate lollipop 1600 mcg 4
fentanyl citrate lollipop 200 mcg 4
fentanyl citrate lollipop 400 mcg 4
fentanyl citrate lollipop 600 mcg 4
fentanyl citrate lollipop 800 mcg 4
fentanyl td patch 72hr 100 mcg/hr 4
fentanyl td patch 72hr 12 mcg/hr 4
fentanyl td patch 72hr 25 mcg/hr 4
fentanyl td patch 72hr 50 mcg/hr 4
fentanyl td patch 72hr 75 mcg/hr 4
fexofenadine hcl tab 180 mg 76
fexofenadine hcl tab 30 mg 76
fexofenadine hcl tab 60 mg 76
finasteride tab 5 mg 3
flecainide acetate tab 100 mg 46
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flecainide acetate tab 150 mg 46
flecainide acetate tab 50 mg 46
FLOVENT DISK AER 100MCG 1
FLOVENT DISK AER 250MCG 1
FLOVENT DISK AER 50MCG 1
FLOVENT HFA AER 110MCG 1
FLOVENT HFA AER 220MCG 1
FLOVENT HFA AER 44MCG 1
fluconazole for susp 10 mg/ml 26
fluconazole for susp 40 mg/ml 26
fluconazole tab 100 mg 26
fluconazole tab 150 mg 26
fluconazole tab 200 mg 26
fluconazole tab 50 mg 26
fludarabine phosphate for inj 50 mg 31
fludrocortisone acetate tab 0.1 mg 2
flunisolide nasal soln 0.025% 12
FLUOCIN ACET CRE 0.01% 11
FLUOCIN ACET CRE 0.025% 11
FLUOCIN ACET OIN 0.025% 11
FLUOCIN ACET SOL 0.01% 11
fluocinonide emulsified base cream

0.05% 11
fluocinonide gel 0.05% 11
fluocinonide oint 0.05% 11
fluocinonide soln 0.05% 11
fluorometholone ophth susp 0.1% 13
FLUOROPLEX CRE 1% 77
fluorouracil cream 5% 77
fluorouracil inj 500 mg/10ml (50

mg/ml) 31
fluorouracil soln 2% 77
fluorouracil soln 5% 77
fluoxetine hcl cap 10 mg 68
fluoxetine hcl cap 20 mg 68
fluoxetine hcl cap 40 mg 68
fluoxetine hcl cap delayed release 90

mg 68
fluoxetine hcl solution 20 mg/5ml 68
fluoxetine hcl tab 10 mg 68
fluoxetine hcl tab 20 mg 68
FLUPHENAZINE CON 5MG/ML 66
fluphenazine decanoate inj 25 mg/ml 66
FLUPHENAZINE ELX 2.5/5ML 66
fluphenazine hcl tab 1 mg 66
fluphenazine hcl tab 10 mg 66
fluphenazine hcl tab 2.5 mg 66
fluphenazine hcl tab 5 mg 67
FLUPHENAZINE INJ 2.5MG/ML 67
flurbiprofen sodium ophth soln 0.03% 13
flurbiprofen tab 100 mg 7
flurbiprofen tab 50 mg 7
flutamide cap 125 mg 31
fluticasone propionate nasal susp 50

mcg/act 13
fluvoxamine maleate tab 100 mg 68
fluvoxamine maleate tab 25 mg 68
fluvoxamine maleate tab 50 mg 68
FML OIN 0.1% OP 13
fomepizole inj 1 gm/ml (for iv infusion) 59

FORADIL CAP AEROLIZE 79
FORTEO SOL 600/2.4 61
fortical spr 200/act 61
FOSAMAX + D TAB 70-2800 43
FOSAMAX + D TAB 70-5600 43
FOSAMAX SOL 43
FOSCARNET INJ 24MG/ML 37
fosinopril sodium & hydrochlorothiazide

tab 10-12.5 mg 73
fosinopril sodium & hydrochlorothiazide

tab 20-12.5 mg 73
fosinopril sodium tab 10 mg 73
fosinopril sodium tab 20 mg 73
fosinopril sodium tab 40 mg 73
FOSRENOL CHW 1000MG 58
FOSRENOL CHW 500MG 58
FOSRENOL CHW 750MG 58
FRAGMIN INJ 10000/ML 35
FRAGMIN INJ 12500UNT 35
FRAGMIN INJ 15000UNT 35
FRAGMIN INJ 18000UNT 35
FRAGMIN INJ 2500/0.2 35
FRAGMIN INJ 25000/ML 35
FRAGMIN INJ 5000/0.2 35
FRAGMIN INJ 7500/0.3 35
freamine iii inj 8.5% 46
furosemide inj 10 mg/ml 51
furosemide oral soln 10 mg/ml 51
FUROSEMIDE SOL 8MG/ML 51
furosemide tab 20 mg 51
furosemide tab 40 mg 51
furosemide tab 80 mg 51
FUZEON KIT 37

G
gabapentin cap 100 mg 20
gabapentin cap 300 mg 20
gabapentin cap 400 mg 20
gabapentin oral soln 250 mg/5ml 20
gabapentin tab 600 mg 20
gabapentin tab 800 mg 20
GABITRIL TAB 12MG 20
GABITRIL TAB 16MG 20
GABITRIL TAB 2MG 20
GABITRIL TAB 4MG 20
galantamine hydrobromide cap sr 24hr 16

mg 60
galantamine hydrobromide cap sr 24hr 24

mg 60
galantamine hydrobromide cap sr 24hr 8

mg 61
galantamine hydrobromide oral soln 4

mg/ml 61
galantamine hydrobromide tab 12 mg 61
galantamine hydrobromide tab 4 mg 61
galantamine hydrobromide tab 8 mg 61
GAMASTAN S/D INJ 76
GAMUNEX INJ 10% 76
GANCICLOVIR CAP 250MG 39
GANCICLOVIR CAP 500MG 39
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GARDASIL INJ 81
GASTROCROM CON 100/5ML 13
GAUZE PADS AND DRESSINGS 50
gavilyte-c sol 47
gavilyte-g sol 47
gavilyte-n sol flav pk 47
gemfibrozil tab 600 mg 28
GEMZAR INJ 1GM 32
gengraf cap 100mg 58
gengraf cap 25mg 58
gengraf sol 100mg/ml 58
gentak oin 0.3% op 9
gentamicin sulfate ophth soln 0.3% 9
gentasol sol 0.3% op 9
GEODON CAP 20MG 63
GEODON CAP 40MG 63
GEODON CAP 60MG 63
GEODON CAP 80MG 63
GEODON INJ 20MG 63
GILENYA CAP 0.5MG 42
GLEEVEC TAB 100MG 32
GLEEVEC TAB 400MG 32
glimepiride tab 1 mg 24
glimepiride tab 2 mg 24
glimepiride tab 4 mg 24
glipizide tab 10 mg 24
glipizide tab 5 mg 24
glipizide tab sr 24hr 10 mg 24
glipizide tab sr 24hr 2.5 mg 24
glipizide tab sr 24hr 5 mg 24
glipizide-metformin hcl tab 2.5-250 mg 24
glipizide-metformin hcl tab 2.5-500 mg 24
glipizide-metformin hcl tab 5-500 mg 24
GLUCAGEN INJ HYPOKIT 28
GLUCAGON KIT 1MG 28
glyburide micronized tab 1.5 mg 24
glyburide micronized tab 3 mg 24
glyburide micronized tab 6 mg 24
glyburide tab 1.25 mg 24
glyburide tab 2.5 mg 24
glyburide tab 5 mg 24
glyburide-metformin tab 1.25-250 mg 24
glyburide-metformin tab 2.5-500 mg 24
glyburide-metformin tab 5-500 mg 24
glycopyrrolate inj 0.2 mg/ml 19
glycopyrrolate tab 1 mg 19
glycopyrrolate tab 2 mg 19
glycron tab 1.5mg 24
glycron tab 3mg 24
glycron tab 6mg 24
GLYSET TAB 100MG 22
GLYSET TAB 25MG 22
GLYSET TAB 50MG 22
granisetron hcl inj 0.1 mg/ml 25
granisetron hcl inj 1 mg/ml 25
granisetron hcl tab 1 mg 25
GRANISOL SOL 2MG/10ML 25
guanfacine hcl tab 1 mg 57
guanfacine hcl tab 2 mg 57
GUANIDINE TAB 125MG 61

H
halobetasol propionate cream 0.05% 12
halobetasol propionate oint 0.05% 12
haloperidol decanoate im soln 100

mg/ml 65
haloperidol decanoate im soln 50 mg/ml65
haloperidol lactate inj 5 mg/ml 65
haloperidol lactate oral conc 2 mg/ml 65
haloperidol tab 0.5 mg 65
haloperidol tab 1 mg 65
haloperidol tab 10 mg 65
haloperidol tab 2 mg 65
haloperidol tab 20 mg 65
haloperidol tab 5 mg 65
HAVRIX INJ 1440UNIT 81
HAVRIX INJ 720UNIT 81
HECTOROL CAP 0.5MCG 83
HECTOROL CAP 1MCG 83
HECTOROL CAP 2.5MCG 83
HECTOROL INJ 4MCG/2ML 83
HEP SOD/NACL INJ 25000UNT 35
heparin sodium (porcine) 2 unit/ml in

sodium chloride 0.9% 35
heparin sodium (porcine) inj 1000

unit/ml 35
heparin sodium (porcine) inj 10000

unit/ml 35
heparin sodium (porcine) inj 5000

unit/ml 35
hepatamine sol 8% 46
HEPSERA TAB 10MG 39
HEXALEN CAP 50MG 32
HUMALOG INJ 100/ML 23
HUMALOG KWIK INJ 100/ML 23
HUMALOG MIX INJ 50/50 23
HUMALOG MIX INJ 50/50KWP 23
HUMALOG MIX INJ 75/25KWP 23
HUMALOG MIX SUS 75/25 23
HUMIRA KIT 20MG/0.4 51
HUMIRA KIT 40MG/0.8 51
HUMIRA PEN KIT CROHNS 51
HUMULIN INJ 70/30 23
HUMULIN N INJ U-100 23
HUMULIN N PN INJ U-100 23
HUMULIN PEN INJ 70/30 23
HUMULIN R INJ U-100 23
HUMULIN R INJ U-500 23
hydralazine hcl inj 20 mg/ml 57
hydralazine hcl tab 10 mg 57
hydralazine hcl tab 100 mg 57
hydralazine hcl tab 25 mg 57
hydralazine hcl tab 50 mg 57
HYDROCHLOROT TAB 12.5MG 52
hydrochlorothiazide cap 12.5 mg 52
hydrochlorothiazide tab 25 mg 52
hydrochlorothiazide tab 50 mg 52
hydrocodone-acetaminophen soln 7.5-500

mg/15ml 4
hydrocodone-acetaminophen tab 10-325

mg 4
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hydrocodone-acetaminophen tab 10-500
mg 5

hydrocodone-acetaminophen tab 10-650
mg 5

hydrocodone-acetaminophen tab 10-660
mg 5

hydrocodone-acetaminophen tab 2.5-500
mg 5

hydrocodone-acetaminophen tab 5-325
mg 5

hydrocodone-acetaminophen tab 5-500
mg 5

hydrocodone-acetaminophen tab 7.5-325
mg 5

hydrocodone-acetaminophen tab 7.5-500
mg 5

hydrocodone-acetaminophen tab 7.5-650
mg 5

hydrocodone-acetaminophen tab 7.5-750
mg 5

hydrocodone-ibuprofen tab 7.5-200 mg 5
hydrocortisone cream 1% 12
hydrocortisone cream 2.5% 12
hydrocortisone lotion 2.5% 12
hydrocortisone oint 1% 12
hydrocortisone oint 2.5% 12
hydrocortisone tab 10 mg 2
hydrocortisone tab 20 mg 2
hydrocortisone tab 5 mg 2
hydrocortisone valerate cream 0.2% 12
hydrocortisone valerate oint 0.2% 12
hydrocortisone w/ acetic acid otic soln 1-

2% 13
hydromorphone hcl inj 10 mg/ml 5
hydromorphone hcl tab 2 mg 5
hydromorphone hcl tab 4 mg 5
hydromorphone hcl tab 8 mg 5
hydroxychloroquine sulfate tab 200 mg 33
hydroxyurea cap 500 mg 32
hydroxyzine hcl im soln 25 mg/ml 40
hydroxyzine hcl im soln 50 mg/ml 40
hydroxyzine hcl syrup 10 mg/5ml 40
hydroxyzine hcl tab 10 mg 40
hydroxyzine hcl tab 25 mg 40
hydroxyzine hcl tab 50 mg 40
hydroxyzine pamoate cap 100 mg 40
hydroxyzine pamoate cap 25 mg 40
hydroxyzine pamoate cap 50 mg 40

I
ibuprofen susp 100 mg/5ml 7
ibuprofen tab 400 mg 7
ibuprofen tab 600 mg 7
ibuprofen tab 800 mg 7
imipramine hcl tab 10 mg 70
imipramine hcl tab 25 mg 70
imipramine hcl tab 50 mg 70
imiquimod cream 5% 77
IMITREX SPR 20MG/ACT 30
IMITREX SPR 5MG/ACT 30

IMOVAX RABIE INJ 2.5/ML 81
INCRELEX INJ 40MG/4ML 78
indapamide tab 1.25 mg 52
indapamide tab 2.5 mg 52
indomethacin cap 25 mg 7
indomethacin cap 50 mg 7
indomethacin cap cr 75 mg 7
INFANRIX INJ 81
INFUMORPH INJ 10MG/ML 5
INNOHEP INJ 20000/ML 35
INSULIN PEN NEEDLE 50
INSULIN SYRINGE (DISP) U-100 0.3ML 50
INSULIN SYRINGE (DISP) U-100 1/2ML 50
INSULIN SYRINGE (DISP) U-100 1ML 50
INTELENCE TAB 100MG 38
INTELENCE TAB 200MG 38
intralipid inj 20% 46
INTRALIPID INJ 30% 46
INTRON-A INJ 10MU 32
INTRON-A INJ 10MU PEN 32
INTRON-A INJ 18MU 32
INTRON-A INJ 3MU PEN 32
INTRON-A INJ 5MU PEN 32
INVANZ INJ 1GM 15
INVEGA SUST INJ 117/0.75 63
INVEGA SUST INJ 156MG/ML 63
INVEGA SUST INJ 234/1.5 63
INVEGA SUST INJ 39/0.25 63
INVEGA SUST INJ 78/0.5ML 63
INVEGA TAB 1.5MG 63
INVEGA TAB 3MG 63
INVEGA TAB 6MG 64
INVEGA TAB 9MG 64
INVIRASE CAP 200MG 37
INVIRASE TAB 500MG 37
IONOSOL-B/ INJ D5W 74
IONOSOL-MB INJ /D5W 74
IONOSOL-T INJ /D5W 74
IPOL INJ INACTIVE 81
ipratropium bromide inhal soln 0.02% 19
ipratropium bromide nasal soln 0.03% (21

mcg/spray) 19
ipratropium bromide nasal soln 0.06% (42

mcg/spray) 19
ipratropium-albuterol nebu soln 0.5-2.5(3)

mg/3ml 79
IRESSA TAB 250MG 32
irinotecan hcl inj 100 mg/5ml (20

mg/ml) 32
ISENTRESS TAB 400MG 38
isochron tab 40mg cr 82
isoniazid tab 100 mg 30
isoniazid tab 300 mg 31
isosorbide dinitrate sl tab 2.5 mg 82
isosorbide dinitrate sl tab 5 mg 82
isosorbide dinitrate tab 10 mg 82
isosorbide dinitrate tab 20 mg 82
isosorbide dinitrate tab 30 mg 82
isosorbide dinitrate tab 5 mg 82
isosorbide dinitrate tab cr 40 mg 82
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isosorbide mononitrate tab 10 mg 82
isosorbide mononitrate tab 20 mg 82
isosorbide mononitrate tab sr 24hr 120

mg 82
isosorbide mononitrate tab sr 24hr 30

mg 82
isosorbide mononitrate tab sr 24hr 60

mg 82
ISRADIPINE CAP 2.5MG 45
isradipine cap 5 mg 45
ISTODAX INJ 10MG 32
itraconazole cap 100 mg 26
IXIARO INJ 81

J
jantoven tab 10mg 34
jantoven tab 1mg 34
jantoven tab 2.5mg 34
jantoven tab 2mg 34
jantoven tab 3mg 34
jantoven tab 4mg 34
jantoven tab 5mg 34
jantoven tab 6mg 34
jantoven tab 7.5mg 34
JANUMET TAB 50-1000 23
JANUMET TAB 50-500MG 23
JANUVIA TAB 100MG 23
JANUVIA TAB 25MG 23
JANUVIA TAB 50MG 23
JE-VAX INJ 81
jolivette tab 0.35mg 49
junel 1.5/30 tab 49
junel 1/20 tab 49
junel fe tab 1.5/30 49
junel fe tab 1/20 49

K
KALETRA SOL 37
KALETRA TAB 100-25MG 37
KALETRA TAB 200-50MG 37
kariva tab 28 day 49
kcl 10 meq/l (0.075%) in dextrose 5% &

nacl 0.2% inj 74
kcl 10 meq/l (0.075%) in dextrose 5% &

nacl 0.45% inj 74
kcl 20 meq/l (0.15%) in dextrose 5% &

nacl 0.2% inj 74
kcl 20 meq/l (0.15%) in dextrose 5% &

nacl 0.33% inj 74
kcl 20 meq/l (0.15%) in dextrose 5% &

nacl 0.45% inj 74
kcl 20 meq/l (0.15%) in dextrose 5% &

nacl 0.9% inj 75
kcl 30 meq/l (0.224%) in dextrose 5% &

nacl 0.45% inj 75
kcl 40 meq/l (0.3%) in dextrose 5% & nacl

0.2% inj 75
kcl 40 meq/l (0.3%) in dextrose 5% & nacl

0.45% inj 75
KCL/D10/NACL INJ 0.15/0.2 75

KCL/D5W INJ 0.075% 75
KCL/D5W/LR INJ 0.15% 75
KCL/D5W/LR INJ 0.3% 75
KCL/D5W/NACL INJ .224/.33 75
KCL/D5W/NACL INJ 0.15/0.2 75
KCL/D5W/NACL INJ 0.3/0.9% 75
kelnor tab 1/35 49
KEPIVANCE INJ 6.25MG 47
KEPPRA XR TAB 500MG 20
KEPPRA XR TAB 750MG 20
ketoconazole cream 2% 10
ketoconazole shampoo 2% 10
ketoconazole tab 200 mg 26
KETOPROFEN CAP 200MG ER 7
ketoprofen cap 50 mg 7
ketoprofen cap 75 mg 7
ketorolac tromethamine ophth soln

0.4% 13
ketorolac tromethamine ophth soln

0.5% 13
KINERET INJ 51
kionex pow usp 58
klor-con 10 tab 10meq er 75
klor-con 8 tab 8meq er 75
KLOR-CON M15 TAB 75
klor-con m20 tab 20meq er 75
KOMBIGLYZE TAB 2.5-1000 22
KOMBIGLYZE TAB 5-1000MG 22
KOMBIGLYZE TAB 5-500MG 22
KUVAN TAB 100MG 59

L
labetalol hcl iv soln 5 mg/ml 41
labetalol hcl tab 100 mg 41
labetalol hcl tab 200 mg 41
labetalol hcl tab 300 mg 41
laclotion lot 12% 52
LACRISERT MIS 5MG OP 52
lactated ringer's solution 75
lactic acid (ammonium lactate) cream

12% 52
lactic acid (ammonium lactate) lotion

12% 52
lactulose solution 10 gm/15ml 3
lamotrigine tab 100 mg 20
lamotrigine tab 150 mg 20
lamotrigine tab 200 mg 20
lamotrigine tab 25 mg 20
lamotrigine tab chewable dispersible 25

mg 20
lamotrigine tab chewable dispersible 5

mg 20
LANOXIN TAB 0.125MG 46
LANOXIN TAB 0.25MG 46
lansoprazole cap delayed release 15 mg 36
lansoprazole cap delayed release 30 mg 36
lansoprazole tab delayed release orally

disintegrating 15 mg 36
lansoprazole tab delayed release orally

disintegrating 30 mg 36
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LANTUS INJ 100/ML 23
LANTUS INJ SOLOSTAR 23
latanoprost ophth soln 0.005% 28
LATUDA TAB 40MG 64
LATUDA TAB 80MG 64
leena tab 49
leflunomide tab 10 mg 51
leflunomide tab 20 mg 51
lessina-28 tab 49
LETAIRIS TAB 10MG 83
LETAIRIS TAB 5MG 83
letrozole tab 2.5 mg 32
LEUCOVOR CA TAB 10MG 59
LEUCOVOR CA TAB 15MG 59
leucovorin calcium for inj 100 mg 59
leucovorin calcium for inj 350 mg 59
leucovorin calcium tab 25 mg 59
leucovorin calcium tab 5 mg 60
LEUKERAN TAB 2MG 32
LEUKINE INJ 250MCG 56
leuprolide acetate inj kit 5 mg/ml 32
LEVAQUIN INJ 25MG/ML 17
LEVAQUIN TAB 250MG 17
LEVAQUIN TAB 500MG 17
LEVAQUIN TAB 750MG 17
LEVATOL TAB 20MG 41
LEVEMIR INJ 23
LEVEMIR INJ FLEXPEN 23
levetiracetam inj 500 mg/5ml (100

mg/ml) 20
levetiracetam oral soln 100 mg/ml 20
levetiracetam tab 1000 mg 20
levetiracetam tab 250 mg 20
levetiracetam tab 500 mg 20
levetiracetam tab 750 mg 20
levobunolol hcl ophth soln 0.5% 27
LEVOBUNOLOL SOL 0.25% OP 27
levocarnitine tab 330 mg 60
levofloxacin ophth soln 0.5% 9
levora-28 tab 0.15/30 49
levothroid tab 100mcg 79
levothroid tab 112mcg 79
levothroid tab 125mcg 79
levothroid tab 137mcg 79
levothroid tab 150mcg 79
levothroid tab 175mcg 79
levothroid tab 200mcg 79
levothroid tab 25mcg 79
levothroid tab 300mcg 79
levothroid tab 50mcg 79
levothroid tab 75mcg 79
levothroid tab 88mcg 79
levothyroxine sodium tab 100 mcg 79
levothyroxine sodium tab 112 mcg 79
levothyroxine sodium tab 125 mcg 79
levothyroxine sodium tab 137 mcg 79
levothyroxine sodium tab 150 mcg 79
levothyroxine sodium tab 175 mcg 80
levothyroxine sodium tab 200 mcg 80
levothyroxine sodium tab 25 mcg 80

levothyroxine sodium tab 300 mcg 80
levothyroxine sodium tab 50 mcg 80
levothyroxine sodium tab 75 mcg 80
levothyroxine sodium tab 88 mcg 80
levoxyl tab 100mcg 80
levoxyl tab 112mcg 80
levoxyl tab 125mcg 80
levoxyl tab 137mcg 80
levoxyl tab 150mcg 80
levoxyl tab 175mcg 80
levoxyl tab 200mcg 80
levoxyl tab 25mcg 80
levoxyl tab 50mcg 80
levoxyl tab 75mcg 80
levoxyl tab 88mcg 80
LEXAPRO SOL 5MG/5ML 68
LEXAPRO TAB 10MG 68
LEXAPRO TAB 20MG 68
LEXAPRO TAB 5MG 68
LEXIVA SUS 50MG/ML 37
LEXIVA TAB 700MG 37
lidocaine hcl gel 2% 34
lidocaine hcl local inj 0.5% 59
lidocaine hcl local preservative free (pf) inj

1% 59
lidocaine hcl viscous soln 2% 59
lidocaine oint 5% 34
lidocaine-prilocaine cream 2.5-2.5% 34
LIDODERM DIS 5% 34
LINCOCIN INJ 300MG/ML 16
liothyronine sodium tab 25 mcg 80
liothyronine sodium tab 5 mcg 80
liothyronine sodium tab 50 mcg 80
LIPITOR TAB 10MG 29
LIPITOR TAB 20MG 29
LIPITOR TAB 40MG 29
LIPITOR TAB 80MG 29
lisinopril & hydrochlorothiazide tab 10-

12.5 mg 73
lisinopril & hydrochlorothiazide tab 20-

12.5 mg 73
lisinopril & hydrochlorothiazide tab 20-25

mg 73
lisinopril tab 10 mg 73
lisinopril tab 2.5 mg 73
lisinopril tab 20 mg 73
lisinopril tab 30 mg 73
lisinopril tab 40 mg 73
lisinopril tab 5 mg 73
LITHIUM CARB TAB 300MG 29
lithium carbonate cap 150 mg 29
lithium carbonate cap 300 mg 29
lithium carbonate cap 600 mg 29
lithium carbonate tab cr 300 mg 29
lithium carbonate tab cr 450 mg 29
LITHIUM CITR SYP 8MEQ/5ML 29
loperamide hcl cap 2 mg 25
losartan potassium & hydrochlorothiazide

tab 100-12.5 mg 71
losartan potassium & hydrochlorothiazide
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tab 100-25 mg 72
losartan potassium & hydrochlorothiazide

tab 50-12.5 mg 72
losartan potassium tab 100 mg 72
losartan potassium tab 25 mg 72
losartan potassium tab 50 mg 72
LOTRONEX TAB 0.5MG 12
LOTRONEX TAB 1MG 12
lovastatin tab 10 mg 29
lovastatin tab 20 mg 29
lovastatin tab 40 mg 29
LOVAZA CAP 1GM 28
LOVENOX INJ 300/3ML 35
low-ogestrel tab 49
loxapine succinate cap 10 mg 66
loxapine succinate cap 25 mg 66
loxapine succinate cap 5 mg 66
loxapine succinate cap 50 mg 66
LUMIGAN SOL 0.01% 28
LUMIGAN SOL 0.03% 28
LUNESTA TAB 1MG 40
LUNESTA TAB 2MG 40
LUNESTA TAB 3MG 40
LUPRON DEPOT INJ 11.25MG 32
LUPRON DEPOT INJ 22.5MG 32
LUPRON DEPOT INJ 3.75MG 32
LUPRON DEPOT INJ 30MG 32
LUPRON DEPOT INJ 7.5MG 32
lutera tab 49
LYRICA CAP 100MG 20
LYRICA CAP 150MG 20
LYRICA CAP 200MG 20
LYRICA CAP 225MG 20
LYRICA CAP 25MG 21
LYRICA CAP 300MG 21
LYRICA CAP 50MG 21
LYRICA CAP 75MG 21
LYSODREN TAB 500MG 32

M
M-M-R II INJ LIVE 81
MAGNESIUM SU INJ 40MG/ML 21
MAGNESIUM SU INJ 80MG/ML 21
magnesium sulfate inj 50% 21
malathion lotion 0.5% 10
MAPROTILINE TAB 25MG 70
MAPROTILINE TAB 50MG 70
MAPROTILINE TAB 75MG 70
MARPLAN TAB 10MG 66
MATULANE CAP 50MG 32
matzim la tab 180mg/24 44
matzim la tab 300mg/24 44
matzim la tab 360mg/24 44
matzim la tab 420mg/24 44
MAXALT TAB 10MG 30
MAXALT TAB 5MG 30
MAXALT-MLT TAB 10MG 30
MAXALT-MLT TAB 5MG 30
MEBENDAZOLE CHW 100MG 9

meclizine hcl tab 12.5 mg 26
meclizine hcl tab 25 mg 26
medroxyprogesterone acetate im susp 150

mg/ml 61
medroxyprogesterone acetate tab 10

mg 62
medroxyprogesterone acetate tab 2.5

mg 62
medroxyprogesterone acetate tab 5 mg 62
mefloquine hcl tab 250 mg 33
megestrol acetate susp 40 mg/ml 32
megestrol acetate tab 20 mg 32
megestrol acetate tab 40 mg 32
MENACTRA INJ 81
MENEST TAB 0.3MG 54
MENEST TAB 0.625MG 54
MENEST TAB 1.25MG 54
MENEST TAB 2.5MG 54
MENOMUNE INJ A/C/Y/W 81
MENOSTAR DIS 14MCG 54
MENVEO INJ 82
meprobamate tab 200 mg 40
meprobamate tab 400 mg 40
MEPRON SUS 34
mercaptopurine tab 50 mg 32
meropenem iv for soln 500 mg 15
mesalamine enema 4 gm 12
mesna inj 100 mg/ml 60
MESNEX TAB 400MG 60
MESTINON SYP 60MG/5ML 61
MESTINON TAB TIMESPAN 61
metadate tab 20mg er 8
METAPROTEREN TAB 10MG 79
METAPROTEREN TAB 20MG 79
metaproterenol sulfate syrup 10

mg/5ml 79
metaxalone tab 800 mg 76
metformin hcl tab 1000 mg 22
metformin hcl tab 500 mg 22
metformin hcl tab 850 mg 22
metformin hcl tab sr 24hr 500 mg 22
metformin hcl tab sr 24hr 750 mg 22
methadone hcl tab 10 mg 5
methadone hcl tab 5 mg 5
METHADONE INJ 10MG/ML 5
methadose tab 10mg 5
methadose tab 5mg 5
methamphetamine hcl tab 5 mg 8
methazolamide tab 25 mg 27
methazolamide tab 50 mg 27
methimazole tab 10 mg 79
methimazole tab 5 mg 79
methocarbamol tab 500 mg 76
methocarbamol tab 750 mg 76
METHOTREXATE INJ 1GM 32
methotrexate sodium inj 25 mg/ml 32
methotrexate sodium tab 2.5 mg (base

equiv) 32
methscopolamine bromide tab 2.5 mg 19
methscopolamine bromide tab 5 mg 19
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METHYCLOTHIA TAB 5MG 52
methyldopa tab 250 mg 57
methyldopa tab 500 mg 57
methylin er tab 10mg 8
methylin er tab 20mg 8
methylin tab 10mg 9
methylin tab 5mg 9
methylphenidate hcl tab 10 mg 9
methylphenidate hcl tab 20 mg 9
methylphenidate hcl tab 5 mg 9
methylphenidate hcl tab cr 20 mg 9
methylprednisolone sodium succinate for

inj 1000 mg 2
methylprednisolone sodium succinate for

inj 125 mg 2
methylprednisolone sodium succinate for

inj 40 mg 2
methylprednisolone tab 16 mg 2
methylprednisolone tab 32 mg 2
methylprednisolone tab 4 mg 2
methylprednisolone tab 4 mg dose pack 2
methylprednisolone tab 8 mg 2
metoclopramide hcl inj 5 mg/ml 62
metoclopramide hcl soln 5 mg/5ml (10

mg/10ml) 62
metoclopramide hcl tab 10 mg 62
metoclopramide hcl tab 5 mg 62
metolazone tab 10 mg 52
metolazone tab 2.5 mg 52
metolazone tab 5 mg 52
metoprolol succinate tab sr 24hr 100

mg 41
metoprolol succinate tab sr 24hr 200

mg 41
metoprolol succinate tab sr 24hr 25 mg 41
metoprolol succinate tab sr 24hr 50 mg 41
metoprolol tartrate inj 1 mg/ml 41
metoprolol tartrate tab 100 mg 41
metoprolol tartrate tab 25 mg 41
metoprolol tartrate tab 50 mg 41
metronidazole cap 375 mg 34
metronidazole cream 0.75% 9
metronidazole gel 0.75% 9
metronidazole lotion 0.75% 9
metronidazole tab 250 mg 34
metronidazole tab 500 mg 34
metronidazole vaginal gel 0.75% 9
MEXILETINE CAP 150MG 46
MEXILETINE CAP 200MG 46
MEXILETINE CAP 250MG 46
MICARDIS HCT TAB 40/12.5 72
MICARDIS HCT TAB 80/12.5 72
MICARDIS HCT TAB 80/25MG 72
MICARDIS TAB 20MG 72
MICARDIS TAB 40MG 72
MICARDIS TAB 80MG 72
microgestin tab 1.5/30 49
microgestin tab 1/20 49
microgestin tab fe 1/20 49
microgestin tab fe1.5/30 49

MIGERGOT SUP 2/100 78
MIGRANAL SPR 4MG/ML 78
minocycline hcl cap 100 mg 18
minocycline hcl cap 50 mg 18
minocycline hcl cap 75 mg 18
minoxidil tab 10 mg 57
minoxidil tab 2.5 mg 57
mirtazapine orally disintegrating tab 15

mg 66
mirtazapine orally disintegrating tab 30

mg 66
mirtazapine orally disintegrating tab 45

mg 66
mirtazapine tab 15 mg 66
mirtazapine tab 30 mg 66
mirtazapine tab 45 mg 66
mirtazapine tab 7.5 mg 66
misoprostol tab 100 mcg 36
misoprostol tab 200 mcg 36
mitoxantrone hcl inj conc 25 mg/12.5ml (2

mg/ml) 32
moexipril hcl tab 15 mg 73
moexipril hcl tab 7.5 mg 73
mometasone furoate cream 0.1% 12
mometasone furoate oint 0.1% 12
mometasone furoate solution 0.1%

(lotion) 12
mononessa tab 49
MORPHINE SUL SOL 10MG/5ML 5
MORPHINE SUL SOL 20MG/5ML 5
MORPHINE SUL SOL 20MG/ML 5
MORPHINE SUL TAB 15MG 5
MORPHINE SUL TAB 30MG 5
morphine sulfate inj pf 0.5 mg/ml 5
morphine sulfate inj pf 1 mg/ml 5
morphine sulfate tab sr 12hr 100 mg 5
morphine sulfate tab sr 12hr 15 mg 5
morphine sulfate tab sr 12hr 200 mg 5
morphine sulfate tab sr 12hr 30 mg 5
morphine sulfate tab sr 12hr 60 mg 5
MULTAQ TAB 400MG 46
mupirocin oint 2% 9
MYCOBUTIN CAP 150MG 31
mycophenolate mofetil cap 250 mg 58
mycophenolate mofetil tab 500 mg 58

N
nabumetone tab 500 mg 7
nabumetone tab 750 mg 7
nadolol tab 20 mg 41
nadolol tab 40 mg 41
nadolol tab 80 mg 41
NAFCILLIN INJ 10GM 17
NAFCILLIN INJ 1GM 17
NAFTIN CRE 1% 9
NAFTIN GEL 1% 9
NAGLAZYME INJ 1MG/ML 53
naloxone hcl inj 1 mg/ml 59
NALOXONE INJ 0.4MG/ML 59
naltrexone hcl tab 50 mg 59
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NAMENDA SOL 10MG/5ML 48
NAMENDA TAB 10MG 48
NAMENDA TAB 5-10MG 48
NAMENDA TAB 5MG 48
naproxen sodium tab 550 mg 7
naproxen susp 125 mg/5ml 7
naproxen tab 250 mg 7
naproxen tab 375 mg 7
naproxen tab ec 375 mg 7
naproxen tab ec 500 mg 7
naratriptan hcl tab 1 mg (base equiv) 30
naratriptan hcl tab 2.5 mg (base equiv) 30
NATACYN SUS 5% OP 10
nateglinide tab 120 mg 23
nateglinide tab 60 mg 23
necon tab 0.5/35 50
necon tab 1/35-28 50
NECON TAB 10/11-28 50
NEEDLES,  INSULIN DISP,  SAFETY 50
NEFAZODONE TAB 100MG 69
NEFAZODONE TAB 150MG 69
NEFAZODONE TAB 200MG 69
NEFAZODONE TAB 250MG 69
NEFAZODONE TAB 50MG 69
NEO/POLY/HC SUS OP 13
neomycin sulfate tab 500 mg 14
neomycin-polymyxin-hc otic soln 1% 13
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% 13
NEPHRAMINE INJ 5.4% 46
NEULASTA INJ 6MG/0.6M 56
NEUMEGA INJ 5MG 56
NEUPOGEN INJ 300/0.5 56
NEUPOGEN INJ 480/0.8 56
NEUPOGEN INJ 480MCG 56
NEURONTIN SOL 250/5ML 21
NEXAVAR TAB 200MG 32
NEXIUM CAP 20MG 36
NEXIUM CAP 40MG 36
next choice tab 0.75mg 50
niacor tab 500mg 83
NIASPAN TAB 1000 ER 28
NIASPAN TAB 500MG ER 28
NIASPAN TAB 750MG ER 28
NICOTROL INH 41
NICOTROL NS SPR 10MG/ML 41
nifediac cc tab 30mg er 45
nifediac cc tab 60mg er 45
nifediac cc tab 90mg er 45
nifedical xl tab 30mg 45
nifedical xl tab 60mg 45
nifedipine cap 10 mg 45
NIFEDIPINE CAP 20MG 45
nifedipine tab sr 24hr osmotic 30 mg 45
nifedipine tab sr 24hr osmotic 60 mg 45
nifedipine tab sr 24hr osmotic 90 mg 45
NILANDRON TAB 150MG 32
nitrofurantoin macrocrystalline cap 50

mg 81
nitrofurantoin monohydrate

macrocrystalline cap 100 mg 81
NITROGLYCER INJ 5MG/ML 82
nitroglycerin td patch 24hr 0.1 mg/hr 82
nitroglycerin td patch 24hr 0.2 mg/hr 82
nitroglycerin td patch 24hr 0.4 mg/hr 82
nitroglycerin td patch 24hr 0.6 mg/hr 82
NITROLINGUAL SPR PUMPSPRA 82
NITROSTAT SUB 0.3MG 82
NITROSTAT SUB 0.4MG 82
NITROSTAT SUB 0.6MG 82
NOR-QD TAB 0.35MG 50
nora-be tab 0.35mg 50
norethindrone acetate tab 5 mg 62
nortrel (21) tab 1/35 50
nortrel (28) tab 1/35 50
nortrel 28 tab 0.5/35 50
nortrel7/7/7 tab 28 days 50
nortriptyline hcl cap 10 mg 70
nortriptyline hcl cap 25 mg 70
nortriptyline hcl cap 50 mg 70
nortriptyline hcl cap 75 mg 70
nortriptyline hcl soln 10 mg/5ml 70
NORVIR CAP 100MG 37
NORVIR SOL 80MG/ML 37
NORVIR TAB 100MG 37
NOVOLIN INJ 70/30 23
NOVOLIN N INJ U-100 23
NOVOLIN R INJ U-100 23
NOVOLOG INJ 100/ML 23
NOVOLOG INJ FLEXPEN 23
NOVOLOG MIX INJ 70/30 23
NOVOLOG MIX INJ FLEXPEN 23
nyamyc pow 100000 27
nystatin cream 100000 unit/gm 27
nystatin oint 100000 unit/gm 27
nystatin susp 100000 unit/ml 27
nystatin tab 500000 unit 27
nystatin topical powder 27
nystatin-triamcinolone cream 100000-0.1

unit/gm-% 12
nystatin-triamcinolone oint 100000-0.1

unit/gm-% 12
nystop pow 100000 27

O
ocella tab 3-0.03mg 50
octreotide acetate inj 100 mcg/ml (0.1

mg/ml) 60
octreotide acetate inj 200 mcg/ml (0.2

mg/ml) 60
octreotide acetate inj 50 mcg/ml (0.05

mg/ml) 60
octreotide acetate inj 500 mcg/ml (0.5

mg/ml) 60
ofloxacin ophth soln 0.3% 9
ofloxacin otic soln 0.3% 9
omeprazole cap delayed release 10 mg 37
omeprazole cap delayed release 20 mg 37
omeprazole cap delayed release 40 mg 37
OMNITROPE INJ 10/1.5ML 61
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OMNITROPE INJ 5.8MG 61
OMNITROPE INJ 5/1.5ML 61
ondansetron hcl inj 4 mg/2ml (2 mg/ml)25
ondansetron hcl oral soln 4 mg/5ml 25
ondansetron hcl tab 24 mg 25
ondansetron hcl tab 4 mg 26
ondansetron hcl tab 8 mg 26
ondansetron orally disintegrating tab 4

mg 26
ondansetron orally disintegrating tab 8

mg 26
ONGLYZA TAB 2.5MG 23
ONGLYZA TAB 5MG 23
ORACEA CAP 40MG 77
ORAP TAB 1MG 66
ORAP TAB 2MG 66
ORFADIN CAP 10MG 60
ORFADIN CAP 2MG 60
ORFADIN CAP 5MG 60
ORTHO TRI- TAB CYCLN LO 50
ortho-est tab 0.625 54
ortho-est tab 1.25 54
OSMOPREP TAB 1.5GM 47
OVCON 50 TAB 28 50
oxandrolone tab 10 mg 8
oxandrolone tab 2.5 mg 8
oxcarbazepine susp 300 mg/5ml (60

mg/ml) 21
oxcarbazepine tab 150 mg 21
oxcarbazepine tab 300 mg 21
oxcarbazepine tab 600 mg 21
OXISTAT CRE 1% 10
OXISTAT LOT 1% 10
OXSORALEN-UL CAP 10MG 50
oxybutynin chloride syrup 5 mg/5ml 55
oxybutynin chloride tab 5 mg 55
oxybutynin chloride tab sr 24hr 10 mg 55
oxybutynin chloride tab sr 24hr 15 mg 55
oxybutynin chloride tab sr 24hr 5 mg 55
OXYCODONE CON 20MG/ML 5
oxycodone hcl tab 15 mg 5
oxycodone hcl tab 30 mg 5
oxycodone hcl tab 5 mg 6
oxycodone w/ acetaminophen cap 5-500

mg 6
oxycodone w/ acetaminophen tab 10-325

mg 6
oxycodone w/ acetaminophen tab 2.5-325

mg 6
oxycodone w/ acetaminophen tab 5-325

mg 6
oxycodone w/ acetaminophen tab 7.5-325

mg 6
oxycodone w/ acetaminophen tab 7.5-500

mg 6
oxycodone-aspirin tab 4.8355-325 mg 6
OXYCONTIN TAB 10MG CR 6
OXYCONTIN TAB 15MG CR 6
OXYCONTIN TAB 20MG CR 6
OXYCONTIN TAB 30MG CR 6

OXYCONTIN TAB 40MG CR 6
OXYCONTIN TAB 60MG CR 6
OXYCONTIN TAB 80MG CR 6

P
pacerone tab 200mg 47
PANCREAZE CAP 10500UNT 51
PANCREAZE CAP 16800UNT 51
PANCREAZE CAP 21000UNT 51
PANCREAZE CAP 4200UNIT 51
PANRETIN GEL 0.1% 77
pantoprazole sodium ec tab 20 mg (base

equiv) 37
pantoprazole sodium ec tab 40 mg (base

equiv) 37
parcaine sol 0.5% op 59
paromomycin sulfate cap 250 mg 33
paroxetine hcl oral susp 10 mg/5ml (base

equiv) 68
paroxetine hcl tab 10 mg 68
paroxetine hcl tab 20 mg 68
paroxetine hcl tab 30 mg 68
paroxetine hcl tab 40 mg 68
paroxetine hcl tab sr 24hr 12.5 mg 68
paroxetine hcl tab sr 24hr 25 mg 68
paroxetine hcl tab sr 24hr 37.5 mg 68
PASER GRA 4GM 31
PATANOL SOL 0.1% OP 13
pedi-dri pow 100000 27
PEDVAX HIB INJ 82
PEG-INTRON KIT 120 RP 38
PEG-INTRON KIT 150 RP 38
PEG-INTRON KIT 50MCG 38
PEG-INTRON KIT 50MCG RP 38
PEG-INTRON KIT 80MCG RP 38
PEGANONE TAB 250MG 22
PEGASYS INJ 180MCG/M 38
PEGASYS KIT 38
penicillin g potassium for inj 5000000

unit 16
penicillin v potassium for soln 125

mg/5ml 16
penicillin v potassium for soln 250

mg/5ml 16
penicillin v potassium tab 250 mg 16
penicillin v potassium tab 500 mg 16
PENTASA CAP 250MG CR 12
PENTASA CAP 500MG CR 12
pentopak tab 400mg cr 57
pentoxifylline tab cr 400 mg 57
permethrin cream 5% 10
perphenazine tab 16 mg 67
perphenazine tab 2 mg 67
perphenazine tab 4 mg 67
perphenazine tab 8 mg 67
phenadoz sup 12.5mg 55
phenadoz sup 25mg 55
phenelzine sulfate tab 15 mg 66
phenytoin sodium extended cap 100 mg 22
phenytoin sodium extended cap 200 mg 22
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phenytoin sodium extended cap 300 mg 22
phenytoin sodium inj 50 mg/ml 22
phenytoin susp 125 mg/5ml 22
PHOSPHOLINE SOL 0.125%OP 28
physiolyte sol 59
physiosol sol irrigat 59
pilocarpine hcl tab 5 mg 61
pilocarpine hcl tab 7.5 mg 61
PILOPINE HS GEL 4% OP 28
PINDOLOL TAB 10MG 41
PINDOLOL TAB 5MG 42
piroxicam cap 10 mg 7
piroxicam cap 20 mg 7
PLAVIX TAB 300MG 36
PLAVIX TAB 75MG 36
podofilox soln 0.5% 77
polyethylene glycol 3350 oral powder 47
polymyxin b sulfate for inj 500000 unit 17
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% 9
portia-28 tab 50
potassium chloride 20 meq/l (0.15%) in

dextrose 5% inj 75
potassium chloride 30 meq/l (0.224%) in

dextrose 5% inj 75
potassium chloride 40 meq/l (0.3%) in

dextrose 5% inj 75
potassium chloride cap cr 10 meq 75
potassium chloride inj 10 meq/100 ml 75
potassium chloride inj 2 meq/ml 75
potassium chloride inj 20 meq/50 ml 75
potassium chloride inj 30 meq/100 ml 75
potassium chloride microencapsulated crys

cr tab 10 meq 75
potassium chloride microencapsulated crys

cr tab 20 meq 75
potassium citrate tab cr 10 meq (1080

mg) 2
potassium citrate tab cr 5 meq (540 mg) 2
PRADAXA CAP 150MG 34
PRADAXA CAP 75MG 35
pramipexole dihydrochloride tab 0.125

mg 48
pramipexole dihydrochloride tab 0.25

mg 48
pramipexole dihydrochloride tab 0.5 mg 48
pramipexole dihydrochloride tab 0.75

mg 48
pramipexole dihydrochloride tab 1 mg 48
pramipexole dihydrochloride tab 1.5 mg 48
PRANDIN TAB 0.5MG 23
PRANDIN TAB 1MG 24
PRANDIN TAB 2MG 24
pravastatin sodium tab 10 mg 29
pravastatin sodium tab 20 mg 29
pravastatin sodium tab 40 mg 29
pravastatin sodium tab 80 mg 29
prazosin hcl cap 1 mg 3
prazosin hcl cap 2 mg 3
prazosin hcl cap 5 mg 3
prednisolone acetate ophth susp 1% 13

prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) 2

prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) 2

prednisone tab 1 mg 2
prednisone tab 10 mg 2
prednisone tab 2.5 mg 2
prednisone tab 20 mg 2
prednisone tab 5 mg 2
PREDNISONE TAB 50MG 2
PREMARIN INJ 25MG 54
PREMARIN TAB 0.3MG 54
PREMARIN TAB 0.45MG 54
PREMARIN TAB 0.625MG 54
PREMARIN TAB 0.9MG 54
PREMARIN TAB 1.25MG 54
PREMARIN VAG CRE 0.625MG 54
PREMPHASE TAB 54
PREMPRO TAB .625-2.5 54
PREMPRO TAB 0.3-1.5 54
PREMPRO TAB 0.45-1.5 54
PREMPRO TAB 0.625-5 54
prenatal vitamin 59
prevalite pow 4gm 28
previfem tab 50
PREVPAC MIS 37
PREZISTA TAB 400MG 37
PREZISTA TAB 600MG 37
PREZISTA TAB 75MG 37
PRIFTIN TAB 150MG 31
PRIMAQUINE TAB 26.3MG 33
PRIMAXIN IV INJ 250MG 15
PRIMAXIN IV INJ 500MG 15
primidone tab 250 mg 19
primidone tab 50 mg 19
PRISTIQ TAB 100MG 67
PRISTIQ TAB 50MG 67
probenecid tab 500 mg 81
prochlorperazine edisylate inj 5 mg/ml 67
prochlorperazine maleate tab 10 mg 67
prochlorperazine maleate tab 5 mg 67
prochlorperazine suppos 25 mg 67
PROCRIT INJ 10000/ML 56
PROCRIT INJ 2000/ML 56
PROCRIT INJ 20000/ML 56
PROCRIT INJ 3000/ML 57
PROCRIT INJ 4000/ML 57
PROCRIT INJ 40000/ML 57
procto-pak cre 1% 12
proctocream cre hc 2.5% 12
proctosol hc cre 2.5% 12
proctozone cre -hc 2.5% 12
PROGLYCEM SUS 50MG/ML 57
PROGRAF CAP 0.5MG 58
PROGRAF CAP 1MG 58
PROGRAF CAP 5MG 58
PROGRAF INJ 5MG/ML 58
PROLASTIN INJ 500MG 76
PROLASTIN-C INJ 1000MG 76
PROLEUKIN INJ 22MU 32
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PROMACTA TAB 25MG 57
PROMACTA TAB 50MG 57
PROMACTA TAB 75MG 57
prometh vc syp 6.25-5/5 55
promethazine hcl inj 50 mg/ml 55
promethazine hcl suppos 12.5 mg 55
promethazine hcl suppos 25 mg 55
promethazine hcl syrup 6.25 mg/5ml 55
promethazine hcl tab 12.5 mg 55
promethazine hcl tab 25 mg 55
promethazine hcl tab 50 mg 55
promethegan sup 25mg 55
PROMETRIUM CAP 100MG 62
PROMETRIUM CAP 200MG 62
propafenone hcl tab 150 mg 46
propafenone hcl tab 225 mg 46
propafenone hcl tab 300 mg 46
PROPANTHELIN TAB 15MG 19
proparacaine hcl ophth soln 0.5% 59
propranolol hcl cap sr 24hr 120 mg 42
propranolol hcl cap sr 24hr 160 mg 42
propranolol hcl cap sr 24hr 60 mg 42
propranolol hcl cap sr 24hr 80 mg 42
propranolol hcl inj 1 mg/ml 42
propranolol hcl tab 10 mg 42
propranolol hcl tab 20 mg 42
propranolol hcl tab 40 mg 42
propranolol hcl tab 60 mg 42
propranolol hcl tab 80 mg 42
propylthiouracil tab 50 mg 79
PROQUAD INJ 82
PROTONIX INJ 40MG 37
PROTOPIC OIN 0.03% 77
PROTOPIC OIN 0.1% 77
protriptyline hcl tab 10 mg 70
protriptyline hcl tab 5 mg 70
PROVIGIL TAB 100MG 9
PROVIGIL TAB 200MG 9
PULMICORT INH 180MCG 2
PULMICORT INH 90MCG 2
PULMOZYME SOL 1MG/ML 53
pyrazinamide tab 500 mg 31
pyridostigmine bromide tab 60 mg 61

Q
quasense tab 50
quinapril hcl tab 10 mg 73
quinapril hcl tab 20 mg 73
quinapril hcl tab 40 mg 73
quinapril hcl tab 5 mg 73
quinapril-hydrochlorothiazide tab 10-12.5

mg 73
quinapril-hydrochlorothiazide tab 20-12.5

mg 73
quinapril-hydrochlorothiazide tab 20-25

mg 73
quinidine gluconate tab cr 324 mg 46
quinidine sulfate tab 200 mg 46
quinidine sulfate tab 300 mg 46
QVAR AER 40MCG 2

QVAR AER 80MCG 2

R
RABAVERT INJ 82
ramipril cap 1.25 mg 73
ramipril cap 10 mg 73
ramipril cap 2.5 mg 73
ramipril cap 5 mg 73
RANEXA TAB 1000MG 46
RANEXA TAB 500MG 46
ranitidine hcl cap 150 mg 36
ranitidine hcl cap 300 mg 36
ranitidine hcl inj 150 mg/6ml (25

mg/ml) 36
ranitidine hcl syrup 15 mg/ml (75

mg/5ml) 36
ranitidine hcl tab 150 mg 36
ranitidine hcl tab 300 mg 36
RAPAMUNE SOL 1MG/ML 58
RAPAMUNE TAB 0.5MG 58
RAPAMUNE TAB 1MG 58
RAPAMUNE TAB 2MG 58
REBIF INJ 22/0.5 42
REBIF INJ 44/0.5 42
REBIF TITRTN SOL PACK 42
reclipsen tab 50
RECOMBIVA HB INJ 10MCG/ML 82
RECOMBIVA-HB INJ 40MCG/ML 82
REGONOL INJ 5MG/ML 61
REGRANEX GEL 0.01% 77
RELENZA MIS DISKHALE 38
RELISTOR INJ 12/0.6ML 56
RELPAX TAB 20MG 30
RELPAX TAB 40MG 30
REMICADE INJ 100MG 51
REMODULIN INJ 10MG/ML 83
REMODULIN INJ 1MG/ML 83
REMODULIN INJ 2.5MG/ML 83
REMODULIN INJ 5MG/ML 83
RENVELA PAK 0.8GM 58
RENVELA PAK 2.4GM 58
RENVELA TAB 800MG 58
RESCRIPTOR TAB 100 MG 38
RESCRIPTOR TAB 200MG 38
RESERPINE TAB 0.1MG 57
RESERPINE TAB 0.25MG 57
RESTASIS EMU 0.05% 13
RETROVIR INJ 10MG/ML 39
REVATIO INJ 83
REVATIO TAB 20MG 83
REVLIMID CAP 10MG 42
REVLIMID CAP 15MG 42
REVLIMID CAP 25MG 42
REVLIMID CAP 5MG 42
REYATAZ CAP 100MG 37
REYATAZ CAP 150MG 37
REYATAZ CAP 200MG 37
REYATAZ CAP 300MG 37
ribasphere cap 200mg 39
ribavirin cap 200 mg 39
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RIDAURA CAP 3MG 56
rifampin cap 150 mg 31
rifampin cap 300 mg 31
rifampin for inj 600 mg 31
RILUTEK TAB 50MG 48
rimantadine hydrochloride tab 100 mg 37
ringer's solution 75
ringer's solution for irrigation 59
RISPERDAL INJ 12.5MG 64
RISPERDAL INJ 25MG 64
RISPERDAL INJ 37.5MG 64
RISPERDAL INJ 50MG 64
risperidone orally disintegrating tab 0.5

mg 64
risperidone orally disintegrating tab 1

mg 64
risperidone orally disintegrating tab 2

mg 64
risperidone orally disintegrating tab 3

mg 64
risperidone orally disintegrating tab 4

mg 64
risperidone soln 1 mg/ml 64
risperidone tab 0.25 mg 64
RISPERIDONE TAB 0.25 ODT 64
risperidone tab 0.5 mg 64
risperidone tab 1 mg 64
risperidone tab 2 mg 64
risperidone tab 3 mg 64
risperidone tab 4 mg 64
RITUXAN INJ 500MG 32
rivastigmine tartrate cap 1.5 mg 61
rivastigmine tartrate cap 3 mg 61
rivastigmine tartrate cap 4.5 mg 61
rivastigmine tartrate cap 6 mg 61
romycin oin op 9
ropinirole hydrochloride tab 0.25 mg 48
ropinirole hydrochloride tab 0.5 mg 48
ropinirole hydrochloride tab 1 mg 48
ropinirole hydrochloride tab 2 mg 48
ropinirole hydrochloride tab 3 mg 48
ropinirole hydrochloride tab 4 mg 48
ropinirole hydrochloride tab 5 mg 48
ROTATEQ SUS 82
roxicet tab 5-325mg 6

S
SABRIL POW 500MG 21
SABRIL TAB 500MG 21
SALAGEN TAB 5MG 61
SALAGEN TAB 7.5MG 61
SANCTURA XR CAP 60MG 56
SANDOSTATIN KIT LAR 10MG 60
SANDOSTATIN KIT LAR 20MG 60
SANDOSTATIN KIT LAR 30MG 60
SANTYL OIN 250/GM 77
SAPHRIS SUB 10MG 64
SAPHRIS SUB 5MG 64
selegiline hcl cap 5 mg 48
selegiline hcl tab 5 mg 48

selenium sulfide lotion 2.5% 10
SELZENTRY TAB 150MG 37
SELZENTRY TAB 300MG 37
SENSIPAR TAB 30MG 60
SENSIPAR TAB 60MG 60
SENSIPAR TAB 90MG 60
SEREVENT DIS AER 50MCG 79
SEROMYCIN CAP 250MG 31
SEROQUEL TAB 100MG 64
SEROQUEL TAB 200MG 64
SEROQUEL TAB 25MG 64
SEROQUEL TAB 300MG 64
SEROQUEL TAB 400MG 64
SEROQUEL TAB 50MG 64
SEROQUEL XR TAB 150MG 64
SEROQUEL XR TAB 200MG 65
SEROQUEL XR TAB 300MG 65
SEROQUEL XR TAB 400MG 65
SEROQUEL XR TAB 50MG 65
sertraline hcl oral conc 20 mg/ml 68
sertraline hcl tab 100 mg 68
sertraline hcl tab 25 mg 68
sertraline hcl tab 50 mg 69
silver sulfadiazine cream 1% 10
SIMULECT INJ 20MG 58
simvastatin tab 10 mg 29
simvastatin tab 20 mg 29
simvastatin tab 40 mg 29
simvastatin tab 5 mg 29
simvastatin tab 80 mg 29
SINGULAIR CHW 4MG 13
SINGULAIR CHW 5MG 13
SINGULAIR TAB 10MG 13
SMZ-TMP INJ 400-80/5 18
SOD LACTATE INJ 1/6M 3
SOD LACTATE INJ 5MEQ/ML 3
sodium bicarbonate inj 7.5% 3
sodium chloride inj 0.45% 75
sodium chloride inj 2.5 meq/ml (14.6%)75
sodium chloride inj 3% 75
sodium chloride irrigation soln 0.9% 59
sodium chloride iv soln 0.9% 75
SODIUM FLUORIDE 2.2MG ORAL

TABLET 60
sodium polystyrene sulfonate powder 58
SOLARAZE GEL 3% W/W 77
solia tab 50
SOLU-CORTEF INJ 250MG 2
SOLU-MEDROL INJ 2GM 2
SOMATULINE INJ 120/.5ML 60
SOMATULINE INJ 60/0.2ML 60
SOMATULINE INJ 90/0.3ML 60
SOMAVERT INJ 10MG 78
SOMAVERT INJ 15MG 78
SOMAVERT INJ 20MG 78
sorine tab 120mg 42
sorine tab 160mg 42
sorine tab 240mg 42
sorine tab 80mg 42
sotalol hcl tab 120 mg 42
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sotalol hcl tab 160 mg 42
sotalol hcl tab 240 mg 42
sotalol hcl tab 80 mg 42
sotret cap 10mg 77
sotret cap 20mg 77
sotret cap 30mg 77
sotret cap 40mg 77
SPIRIVA CAP HANDIHLR 19
spironolactone & hydrochlorothiazide tab

25-25 mg 74
spironolactone tab 100 mg 74
spironolactone tab 25 mg 74
spironolactone tab 50 mg 74
SPORANOX SOL 10MG/ML 26
sprintec 28 tab 28 day 50
SPRYCEL TAB 100MG 32
SPRYCEL TAB 140MG 32
SPRYCEL TAB 20MG 32
SPRYCEL TAB 50MG 32
SPRYCEL TAB 70MG 32
SPRYCEL TAB 80MG 32
sronyx tab 50
STALEVO 100 TAB 48
STALEVO 125 TAB 48
STALEVO 150 TAB 48
STALEVO 200 TAB 48
STALEVO 50 TAB 48
STALEVO 75 TAB 48
stavudine cap 15 mg 39
stavudine cap 20 mg 39
stavudine cap 30 mg 39
stavudine cap 40 mg 39
stavudine for oral soln 1 mg/ml 39
STAVZOR CAP 125MG 21
STAVZOR CAP 250MG 21
STAVZOR CAP 500MG 21
STIMATE SOL 1.5MG/ML 61
STRATTERA CAP 100MG 48
STRATTERA CAP 10MG 48
STRATTERA CAP 18MG 48
STRATTERA CAP 25MG 48
STRATTERA CAP 40MG 48
STRATTERA CAP 60MG 48
STRATTERA CAP 80MG 49
SUBOXONE SUB 2-0.5MG 6
SUBOXONE SUB 8-2MG 6
sucralfate tab 1 gm 36
sulfacetamide sodium ophth soln 10% 9
sulfacetamide sodium-prednisolone ophth

soln 10-0.23(0.25)% 13
SULFADIAZINE TAB 500MG 18
sulfamethoxazole-trimethoprim susp 200-

40 mg/5ml 18
sulfamethoxazole-trimethoprim tab 400-

80 mg 18
sulfamethoxazole-trimethoprim tab 800-

160 mg 18
sulfasalazine tab 500 mg 18
sulfazine ec tab 500mg 18
sulindac tab 150 mg 7

sulindac tab 200 mg 7
SUMATRIPTAN INJ 4MG/0.5 30
sumatriptan succinate inj 6 mg/0.5ml 30
sumatriptan succinate tab 100 mg 30
sumatriptan succinate tab 25 mg 30
sumatriptan succinate tab 50 mg 30
SUPRAX SUS 100/5ML 18
SUPRAX SUS 200/5ML 18
SURMONTIL CAP 100MG 70
SURMONTIL CAP 25MG 70
SURMONTIL CAP 50MG 70
SUSTIVA CAP 200MG 38
SUSTIVA CAP 50MG 38
SUSTIVA TAB 600MG 38
SUTENT CAP 12.5MG 33
SUTENT CAP 25MG 33
SUTENT CAP 50MG 33
SYMBICORT AER 160-4.5 2
SYMBICORT AER 80-4.5 2
SYMLIN INJ 600MCG 22
SYMLINPEN 60 INJ 1000MCG 22
SYMLNPEN 120 INJ 1000MCG 22
SYNAREL SOL 2MG/ML 56
SYNTHROID TAB 100MCG 80
SYNTHROID TAB 112MCG 80
SYNTHROID TAB 125MCG 80
SYNTHROID TAB 137MCG 80
SYNTHROID TAB 150MCG 80
SYNTHROID TAB 175MCG 80
SYNTHROID TAB 200MCG 80
SYNTHROID TAB 25MCG 80
SYNTHROID TAB 300MCG 80
SYNTHROID TAB 50MCG 80
SYNTHROID TAB 75MCG 80
SYNTHROID TAB 88MCG 80
SYPRINE CAP 250MG 56

T
TABLOID TAB 40MG 33
tacrolimus cap 0.5 mg 58
tacrolimus cap 1 mg 58
tacrolimus cap 5 mg 58
TALWIN INJ 30MG/ML 6
TAMIFLU CAP 30MG 38
TAMIFLU CAP 45MG 38
TAMIFLU CAP 75MG 38
TAMIFLU SUS 12MG/ML 38
tamoxifen citrate tab 10 mg (base

equivalent) 33
tamoxifen citrate tab 20 mg (base

equivalent) 33
tamsulosin hcl cap 0.4 mg 78
TARCEVA TAB 100MG 33
TARCEVA TAB 150MG 33
TARCEVA TAB 25MG 33
TARGRETIN CAP 75MG 33
TARGRETIN GEL 1% 77
TASIGNA CAP 200MG 33
TASMAR TAB 100MG 49
TAZORAC CRE 0.05% 77
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TAZORAC CRE 0.1% 77
TAZORAC GEL 0.05% 77
TAZORAC GEL 0.1% 77
taztia xt cap 120mg/24 44
taztia xt cap 180mg/24 44
taztia xt cap 240mg/24 44
taztia xt cap 300mg/24 44
taztia xt cap 360mg/24 44
TEGRETOL XR TAB 100MG 21
TEKTURNA HCT TAB 150-12.5 74
TEKTURNA HCT TAB 150-25MG 74
TEKTURNA HCT TAB 300-12.5 74
TEKTURNA HCT TAB 300-25MG 74
TEKTURNA TAB 150MG 74
TEKTURNA TAB 300MG 74
terazosin hcl cap 1 mg 3
terazosin hcl cap 10 mg 3
terazosin hcl cap 2 mg 3
terazosin hcl cap 5 mg 3
terbinafine hcl tab 250 mg 26
terbutaline sulfate inj 1 mg/ml 79
terbutaline sulfate tab 2.5 mg 79
terbutaline sulfate tab 5 mg 79
terconazole vaginal cream 0.4% 10
terconazole vaginal cream 0.8% 10
TESTIM GEL 1%(50MG) 8
testosterone cypionate im in oil 100

mg/ml 8
testosterone enanthate im in oil 200

mg/ml 8
TET/DIP TOX INJ 2-2 LF 81
TETANUS TOX INJ 5LF ADS 81
tetracycline hcl cap 250 mg 18
tetracycline hcl cap 500 mg 18
TEV-TROPIN INJ 5MG 61
THALOMID CAP 100MG 43
THALOMID CAP 150MG 43
THALOMID CAP 200MG 43
THALOMID CAP 50MG 43
theochron tab 300mg cr 76
THEOPHYLLINE TAB 450MG ER 76
theophylline tab sr 12hr 100 mg 76
theophylline tab sr 12hr 200 mg 76
theophylline tab sr 12hr 300 mg 76
theophylline tab sr 24hr 400 mg 76
theophylline tab sr 24hr 600 mg 76
thioridazine hcl tab 10 mg 67
thioridazine hcl tab 100 mg 67
thioridazine hcl tab 25 mg 67
thioridazine hcl tab 50 mg 67
thiothixene cap 1 mg 69
thiothixene cap 10 mg 69
thiothixene cap 2 mg 69
thiothixene cap 5 mg 69
TIKOSYN CAP 125MCG 47
TIKOSYN CAP 250MCG 47
TIKOSYN CAP 500MCG 47
TIMENTIN INJ 3.1GM 15
TIMOLOL MAL TAB 10MG 42
TIMOLOL MAL TAB 20MG 42

TIMOLOL MAL TAB 5MG 42
timolol maleate ophth soln 0.25% 27
timolol maleate ophth soln 0.5% 27
tis-u-sol sol 59
tizanidine hcl tab 2 mg 76
tizanidine hcl tab 4 mg 76
TOBI NEB 300/5ML 14
TOBRADEX OIN OP 13
tobramycin sulfate ophth soln 0.3% 10
tobramycin-dexamethasone ophth susp

0.3-0.1% 13
tobrasol sol 0.3% op 10
TOBREX OIN 0.3% OP 10
TOLMETIN SOD TAB 200MG 7
TOLMETIN SOD TAB 600MG 7
tolmetin sodium cap 400 mg 7
topiramate sprinkle cap 15 mg 21
topiramate sprinkle cap 25 mg 21
topiramate tab 100 mg 21
topiramate tab 200 mg 21
topiramate tab 25 mg 21
topiramate tab 50 mg 21
TORSEMIDE INJ 20MG/2ML 51
torsemide tab 10 mg 51
torsemide tab 100 mg 51
torsemide tab 20 mg 52
torsemide tab 5 mg 52
tpn electrol inj 75
TRACLEER TAB 125MG 83
TRACLEER TAB 62.5MG 83
tramadol hcl tab 50 mg 6
trandolapril tab 1 mg 73
trandolapril tab 2 mg 73
trandolapril tab 4 mg 74
tranylcypromine sulfate tab 10 mg 66
TRAVATAN Z DRO 0.004% 28
trazodone hcl tab 100 mg 69
trazodone hcl tab 150 mg 69
trazodone hcl tab 300 mg 69
trazodone hcl tab 50 mg 69
TRECATOR TAB 250MG 31
TRETINOIN CAP 10MG 33
tretinoin cream 0.025% 47
tretinoin cream 0.05% 47
tretinoin cream 0.1% 47
tretinoin gel 0.01% 47
tretinoin gel 0.025% 47
TREXALL TAB 10MG 33
TREXALL TAB 15MG 33
TREXALL TAB 5MG 33
TREXALL TAB 7.5MG 33
tri-previfem tab 50
tri-sprintec tab 50
TRIAMCINOLON OIN 0.05% 12
TRIAMCINOLON OIN 0.5% 12
triamcinolone acetonide cream 0.025% 12
triamcinolone acetonide cream 0.1% 12
triamcinolone acetonide cream 0.5% 12
triamcinolone acetonide dental paste

0.1% 12
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triamcinolone acetonide lotion 0.025% 12
triamcinolone acetonide lotion 0.1% 12
triamcinolone acetonide oint 0.025% 12
triamcinolone acetonide oint 0.1% 12
triamterene & hydrochlorothiazide cap

37.5-25 mg 52
triamterene & hydrochlorothiazide cap 50-

25 mg 52
triamterene & hydrochlorothiazide tab

37.5-25 mg 52
triamterene & hydrochlorothiazide tab 75-

50 mg 52
TRICOR TAB 145MG 28
TRICOR TAB 48MG 28
triderm cre 0.1% 12
trifluoperazine hcl tab 1 mg 67
trifluoperazine hcl tab 10 mg 67
trifluoperazine hcl tab 2 mg 67
trifluoperazine hcl tab 5 mg 67
trihexyphenidyl hcl elixir 0.4 mg/ml 49
trihexyphenidyl hcl tab 2 mg 49
trihexyphenidyl hcl tab 5 mg 49
trilyte sol 47
trimethobenzamide hcl cap 300 mg 26
trimethobenzamide hcl inj 100 mg/ml 26
trimethoprim tab 100 mg 81
trinessa tab 50
TRIPEDIA SUS P/F 81
TRISENOX SOL 10MG/10M 33
trivora-28 tab 50
TRIZIVIR TAB 39
trospium chloride tab 20 mg 56
TRUVADA TAB 39
TWINRIX INJ 82
TYGACIL INJ 50MG 16
TYKERB TAB 250MG 33
TYPHIM VI INJ 82
TYZEKA TAB 600MG 39
TYZINE SOL 0.1% 82

U
unithroid tab 100mcg 80
unithroid tab 112mcg 80
unithroid tab 125mcg 80
unithroid tab 150mcg 80
unithroid tab 175mcg 80
unithroid tab 200mcg 80
unithroid tab 25mcg 80
unithroid tab 300mcg 80
unithroid tab 50mcg 80
unithroid tab 75mcg 81
unithroid tab 88mcg 81
UROXATRAL TAB 10MG 78
ursodiol cap 300 mg 49
ursodiol tab 250 mg 49
ursodiol tab 500 mg 49

V
valacyclovir hcl tab 1 gm 39

valacyclovir hcl tab 500 mg 40
VALCYTE SOL 50MG/ML 40
VALCYTE TAB 450MG 40
valproate sodium inj 100 mg/ml 21
valproate sodium syrup 250 mg/5ml (base

equiv) 21
valproic acid cap 250 mg 21
VANCOCIN HCL CAP 125MG 16
VANCOCIN HCL CAP 250MG 16
vancomycin hcl for inj 10 gm 16
vancomycin hcl for inj 1000 mg 16
vandazole gel 0.75% 10
VANDETANIB TAB 100MG 33
VANDETANIB TAB 300MG 33
VAQTA INJ 25/0.5ML 82
VARIVAX INJ 82
VELCADE INJ 3.5MG 33
velivet pak 50
venlafaxine hcl cap sr 24hr 150 mg (base

equivalent) 67
venlafaxine hcl cap sr 24hr 37.5 mg (base

equivalent) 67
venlafaxine hcl cap sr 24hr 75 mg (base

equivalent) 67
venlafaxine hcl tab 100 mg 67
venlafaxine hcl tab 25 mg 67
venlafaxine hcl tab 37.5 mg 67
venlafaxine hcl tab 50 mg 67
venlafaxine hcl tab 75 mg 67
venlafaxine hcl tab sr 24hr 150 mg (base

equivalent) 67
venlafaxine hcl tab sr 24hr 37.5 mg (base

equivalent) 68
venlafaxine hcl tab sr 24hr 75 mg (base

equivalent) 68
VENLAFAXINE TAB 225MG ER 68
VENTOLIN HFA AER 79
verapamil hcl cap sr 24hr 100 mg 44
verapamil hcl cap sr 24hr 120 mg 44
verapamil hcl cap sr 24hr 180 mg 44
verapamil hcl cap sr 24hr 200 mg 44
verapamil hcl cap sr 24hr 240 mg 44
verapamil hcl cap sr 24hr 300 mg 44
verapamil hcl iv soln 2.5 mg/ml 44
verapamil hcl tab 120 mg 44
verapamil hcl tab 40 mg 44
verapamil hcl tab 80 mg 44
verapamil hcl tab cr 120 mg 44
verapamil hcl tab cr 180 mg 44
verapamil hcl tab cr 240 mg 44
VERELAN CAP 360MG SR 44
VFEND IV INJ 200MG 27
VFEND SUS 40MG/ML 27
VICTOZA INJ 18MG/3ML 23
VIDAZA INJ 100MG 33
VIDEX SOL 2GM 39
VIIBRYD TAB 10MG 69
VIIBRYD TAB 20MG 69
VIIBRYD TAB 40MG 69
VIMPAT INJ 200MG/20 21
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VIMPAT SOL 10MG/ML 21
VIMPAT TAB 100MG 21
VIMPAT TAB 150MG 21
VIMPAT TAB 200MG 21
VIMPAT TAB 50MG 22
VINBLASTINE INJ 10MG 33
VIRACEPT POW 50MG/GM 37
VIRACEPT TAB 250MG 38
VIRACEPT TAB 625MG 38
VIRAMUNE SUS 50MG/5ML 38
VIRAMUNE TAB 200MG 38
VIREAD TAB 300MG 39
VIVELLE-DOT DIS 0.025MG 54
VIVELLE-DOT DIS 0.0375MG 54
VIVELLE-DOT DIS 0.05MG 55
VIVELLE-DOT DIS 0.075MG 55
VIVELLE-DOT DIS 0.1MG 55
voriconazole tab 200 mg 27
voriconazole tab 50 mg 27
VOTRIENT TAB 200MG 33
VYTORIN TAB 10-10MG 29
VYTORIN TAB 10-20MG 29
VYTORIN TAB 10-40MG 29
VYTORIN TAB 10-80MG 29

W
warfarin sodium tab 1 mg 34
warfarin sodium tab 10 mg 34
warfarin sodium tab 2 mg 34
warfarin sodium tab 2.5 mg 34
warfarin sodium tab 3 mg 34
warfarin sodium tab 4 mg 34
warfarin sodium tab 5 mg 34
warfarin sodium tab 6 mg 34
warfarin sodium tab 7.5 mg 34

X
XENAZINE TAB 12.5MG 49
XENAZINE TAB 25MG 49
XIFAXAN TAB 550MG 17
XOLAIR SOL 150MG 76
XYREM SOL 500MG/ML 49

Y
YF-VAX INJ 82

Z
zafirlukast tab 10 mg 13
zafirlukast tab 20 mg 13
zaleplon cap 10 mg 40
zaleplon cap 5 mg 40
ZAVESCA CAP 100MG 60
zazole cre 0.4% 10
zazole cre 0.8% 10
ZEMAIRA INJ 1000MG 76
ZEMPLAR CAP 1MCG 83
ZEMPLAR CAP 2MCG 83
ZEMPLAR CAP 4MCG 83
ZEMPLAR INJ 2MCG/ML 83

ZEMPLAR INJ 5MCG/ML 83
ZENPEP CAP 10000UNT 51
ZENPEP CAP 15000UNT 51
ZENPEP CAP 20000UNT 51
ZENPEP CAP 5000UNIT 51
ZETIA TAB 10MG 28
ZIAGEN SOL 20MG/ML 39
ZIAGEN TAB 300MG 39
zidovudine cap 100 mg 39
zidovudine syrup 10 mg/ml 39
zidovudine tab 300 mg 39
ZMAX SUS 2GM 16
ZOLINZA CAP 100MG 33
zolpidem tartrate tab 10 mg 40
zolpidem tartrate tab 5 mg 40
zolpidem tartrate tab cr 12.5 mg 40
zolpidem tartrate tab cr 6.25 mg 40
ZOMETA INJ 4MG/5ML 43
ZOMIG SPR 5MG 30
ZOMIG TAB 2.5MG 30
ZOMIG TAB 5MG 30
ZOMIG ZMT TAB 2.5 MG 30
ZOMIG ZMT TAB 5MG 30
zonisamide cap 100 mg 22
zonisamide cap 25 mg 22
zonisamide cap 50 mg 22
ZORTRESS TAB 0.25MG 58
ZORTRESS TAB 0.5MG 58
ZORTRESS TAB 0.75MG 58
ZOSTAVAX INJ 82
ZOSYN INJ 3-0.375G 15
ZOSYN SOL 2-0.25GM 15
ZOSYN SOL 3-0.375G 15
zovia 1/35e tab 50
ZOVIA 1/50E TAB 50
ZYCLARA CRE 3.75% 78
ZYFLO CR TAB 600MG 13
ZYMAR DRO 0.3% 10
ZYPREXA INJ 10MG 65
ZYPREXA TAB 10MG 65
ZYPREXA TAB 15MG 65
ZYPREXA TAB 2.5MG 65
ZYPREXA TAB 20MG 65
ZYPREXA TAB 5MG 65
ZYPREXA TAB 7.5MG 65
ZYPREXA ZYDI TAB 10MG 65
ZYPREXA ZYDI TAB 15MG 65
ZYPREXA ZYDI TAB 20MG 65
ZYPREXA ZYDI TAB 5MG 65
ZYTIGA TAB 250MG 33
ZYVOX SOL 2MG/ML 16
ZYVOX SUS 100MG/5M 17
ZYVOX TAB 600MG 17
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